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NURSING NOTES. 
NURSES’ FUND FOR NURSES. 

WILL every reader of this journal read, and show 
to her friends, the appeal on p. 959? It shows 
why we want money; it puts before the younger 
and more fortunate nurse of to-day the obligation 
she has towards these older and poorer ones, and 
it gives in a few words the pathetic tale of some of 
the cases on our list. So great is the poverty that 
we have come actually to consider any case for- 
tunate who has as much as 20s. a week: some have 
only 10s., some have nothing and see their small 
savings dwindling and the workhouse tooming in 
the distance. All the little things we consider 
necessities have to be done without. A present of 
a few shillings these nurses write is a “‘ godsend ”’ 
one nurse who received some warm but very 
shabby clothes writes with as much gratitude as 
if we had sent her sables! And the old ones ? 
Women of 70 and over (one is 79) who ought to 
be cared for in their declining years, after a 
lifetime of work, are living alone, “ looking after 
themselves ’’ (we can imagine how !), 

There is a big work to be done, and we must 
do it. 


OCTOBER 12th. 

Last Monday, October 12th, was the tenth 
anniversary of the heroic death of Edith Cavell. 
Wreaths were placed at the foot of the statue in 
London by her sister, Miss Scott Cavell, the London 
and other Hospitals, the Edith Cavell Home, West 
Norwood, and elsewhere. A beautiful bunch of 


| 


with white chrysanthemum was the 
touching tribute of a flower seller. Father RusseH 
reminded the Guild of St. Barnabas members of 
the anniversary at their monthly service at St 
John’s, Red Lion Square, London, on Monday 
and special prayers were used. At St. Gilles Prison 
Brussels, the anniversary was commemorated in 
the presence of the British and Spanish Ambassa- 


dors 


roses one 


ARMY NURSES’ RETIRED PAY. 

WE announced recently that the provision for a 
reduction of 5} per cent. in the rates of pay of 
members of the Q.A.1.M.N.S. and the O.A.M.F.S 
had been wthdrawn. We are glad to be able to 
announce that the provision made in June, 1924, 
for a similar reduction on the retired pay of 
certain members of these Services on account of 
variation in the cost of living, has also been waived 


RESERVE NURSES FOR THE Q,A.1.M.N.S(R.). 
WE understand that the question of reserve 
nurses from the Poor Law hospitals to supplement 
the regular Service should need arise has been 
referred to the Ministry of Health. We feel sure 
that a satisfactory arrangement will be arrived 
at and that nurses trained in these hospitals will 
in future have the opportunity, should they wish 
to do so, of serving with the Queen Alexandra 
Imperial Military Nursing Service Reserve 


HONOUR TO DAME MAUD McCARTHY. 


AN informal luncheon was given at the Cowdray 
Club on Monday to Dame Maud McCarthy by 
Dame Sidney Browne and the past and present 
Principal Matrons of the Territorial Army Nursing 
Service, to do honour to her on her retirement as 
Matron-in-Chief at the end of her term of office. 
Nearly all the principal Matrons were present. 
The guests were Mary Countess of Minto, the 
Countess of Airlie, Countess Roberts, Miss Hodgins, 
Matron-in-Chief, Q.A.I.M.N.S., and Miss Osborne, 
Principal Matron, Q.A.I.M.N.S. (all on the Joint 
Army Nursing Board), Dame Anne Beadsmore- 
Smith, Matron-in-Chief, T.A.N.S., Dame Ethel 
Becher, late Matron-in-Chief, Q.A.I.M.N.S., and 
Lady Ampthill. It was a very friendly gathering 
and an opportunity for many meetings of old 
friends. The long table, decorated with heather 
plants, looked charming; and Miss Cox Davies and 
Miss Finch had arranged bunches of white heather 
tied with scarlet and grey ribbon for each of the 
guests. The luncheon was admirably served under 
the direction of Miss Leggatt. A beautiful little 
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china cart filled with flowers was presented to 
Dame Maud McCarthy. Lady Minto, the 
honoured President from the beginning of the 
Service and through the war, presided and made a 
delightful speech; after a few words from Dame 
Maud the guests adjourned to the drawing-room 
so that little interference with the luncheon of 
other members was caused. Miss Haldane, the 
Founder of the Service, was unfortunately unable 
to be present. Lady Minto was on her way to pay 
a long visit to her daughter in Kenya and everyone 
was glad that she was able to attend this pleasant 
function before leaving. ‘The luncheon was also 
the occasion of a welcome to Dame Anne Beads- 
more-Smith, the new Matron-in-Chief. Dame 
Maud McCarthy has done excellent work in the 
Service, and it has progressed under her wise 
guidance instead of going back as might have 
happened with the cessation of the need for active 
service; with her help and with the support of 
the Principal Matrons it cannot fail to be a valuable 
asset to the nation not only in war time but in any 
national emergency. 


THE COLLEGE PERIOD OF GRACE. 

WE are asked once again to remind nurses 
eligible for membership of the College of Nursing 
that the period of grace ends on the last day of 
this year. ‘‘ College members,” a correspondent 
writes, ‘‘ appeal earnestly to all trained nurses to 
support their profession and to take their part in 
the many efforts which it is making to win for 
British nurses opportunites of education and 
service and conditions of employment worthy of 
their high vocation. Trained nurses have two 
great duties to discharge in their professional lives, 
one towards the State whom they serve and one 
towards’ their profession which defines their 
service. It is not énough that they should fulfil 
one of these obligations; they should fulfil both.” 


GUY’S NURSES’ COUNCIL. 

A VERY interesting and so far as we know, 
unique, development is taking place at Guy’s 
Hospital, where, upon the recommendation of the 
Matron, the Court of Committees has approved of 
the/institution of a Nurses’ Representative Council 
in, order to afford an opportunity of discussion 
between the Matron and the. representatives of 
the nursing staff on, questions, affecting the well- 
being of the nurses,... Three representatives will be 
elected by probationers who have been in training 
for not more than one year; three by those who 
have been in training for one, but not more than 
two years; three by those who have been in train- 
ing for two but not more than three years, and two 
by the staff nurses. The Council will meet not 
less often than every six months; subjects for dis- 
cussion will be placed on the agenda paper for 
circulation before each meeting, and the Council 
may make representations to the House-Committee 
on any matter of hospital management in which 
the nurses are concerned. Only two subjects are 
taboo : matters of personal conduct and discipline. 


| 
| 
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EVENTS OF THE WEEK. 


October 14th 





——.. 


1925, 


60th annual Church Congress at Eastbourne, 

regretted that so many of the clergy of the 
Church of England had not a better intellectual grip 
of the questions of the day. The average sermons had 
not kept pace with the educational advance or with 
the average man’s and woman's wider interest in all 
sorts of human knowledge and human affairs. Too 
often the clergy seemed preoccupied with matters of 
minor importance. 


At the annual Conference of Conservative and 
Unionist Associations held at Brighton resolutions 
were passed calling for the strengthening of the law 
dealing with treasonable offences and for national 
economy. 

The Food Council while re-stating that there was 
no justification for the 9}d. loaf invited all bakers in 
the London area to send their names and addresses to 
the Council so that information might be made avail- 
able to the consumers. In the afternoon the two large 
London Bakers’ Associations who had kept to the 
higher price issued notices that they had reduced the 
price to 9d. 
the price of flour and the Food Council say there is 


T's Archbishop of Canterbury, speaking at the 


justification for a further reduction of the loaf to 84d _ | 


There is still a deadlock at West Ham over the 
unemployment pay. The minority on the Board 
object to the Guardians consulting only the unemployed 


At the Greenock Sheriff Court a member of the 
Gourock Town Council and a member of the Port 
Glasgow Council were sentenced to 60 days’ imprison- 
ment and a fine of £10, and in default of the latter 
an extra 30 days, for attempting to induce members 
of the police force to go on strike and organise them- 
selves into a workers’ defence corps. 

The seamen’s strike is practically over in South 
Africa; all the held-up liners have sailed. The strike 


' shows signs of weakening in Australia, except in 


| commemorated at 


Queensland, owing to the weakness of its Government. 

A small yacht which was being sailed from this 
country to New Zealand by its owner and his young 
daughter was wrecked off the coast of Spain but the 
two occupants were saved. 

Mr. Fred Bramley, General Secretary of the Trades’ 
Union Congress, died suddenly in Amsterdam from 
heart disease. 

The Security Pact Conference is still in session at 
Locarno. Italy has now joined the signatory Powers. 


It is announced that agreement has been reached on | 


many points, and the Pact may be signed soon. 

The International Red Cross Conference sitting in 
Geneva adopted several resolutions dealing with 
chemical warfare. 

The centenary of the birth of President: Kruger was 
Pretoria. |The, Goyernor-General, 
the Earl of Athlone, and Princess Alice, Countess of 
Athlone, were present at the unveiling of a Kruger 
statue, at the base of which the Earl placed a wreath 
from the King. 

The Dublin Borough Commissioners have decided 
to accept a French contract for the cleaning of the city 
streets. It was lower than any offer made by Irish 
firms. 

A heavy gale swept New York and neighbourhood 
for 16 hours on Saturday when 5 people were killed 
and 19 injured. It was accompanied by a record low 
temperature for October. In the north of the State 
the ice was strong enough for skating. 

The French Government had made preparations to 


| cope with a general strike for 24 hours organised by 
| the Paris Communists, but the strike proved a fiasco. 


Neither supplies nor services were curtailed. 





- 
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Since then the flour millers have reduced _ 
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THE PROBLEM OF 


By P. Puiturps, M.Sc., M.B., 


HERE has been prevalent of late vears an 
sy epidemic of what is known to the public 
as “‘sleepy sickness’’ and to doctors as 
encephalitis lethargica. At the outset I should 
like to make it perfectly plain that there is no 
connection of any kind between this disease and 
the tropical or African form of sleeping sickness, 
though a great many people still continue to 
confuse them. African sleeping sickness is due to 
a tiny parasite or trypanosome being injected into 
the blood of the victim by the bite of a fly similar 
to the tsetse fly, which plays such havoc amongst 
cattle. 

We do not yet know the cause of encephalitis 
lethargica. I will try to give a brief survey of the 
early recognition of this disease which has attracted 
so much attention in the lay and medical press 
To my mind there are two causes for this : (1) the 
long and wearisome course the disease is liable to 
pursue; (2) children and young folk in the decade 
10—20 are those most frequently attacked, and 
when this is so, such persons are liable to suffer 
from tremendous changes of personality and moral 
behaviour. Such changes apparently last for years; 
boys and girls who were growing up as bright and 
intelligent citizens may, after an attack, become 
subject to violent fits of temper, commence to 
steal, tell lies and become morally perverted. 
Obviously it is of the utmost importance that this 
fact should be clearly recognised and the children 
treated upon right lines. Later I wish to focus 
your attention upon this aspect of the disease 

Aetiology. 

The disease was first reported from Eastern 
Europe in the winter of 1916-1917, but has since 
been noticed in almost every part of the civilised 
world. It has not ravaged peoples of the world 
as influenza did, or as plague, syphilis or smallpox 
have done. In this country it was first challenged 
and recognised as a dangerous and new disease 
at two different points, London and Sheffield, by 
the first line of public health defence, namely the 
practising physician 

In April, 1918, Dr. Wilfred Harris wrote of 
having met with “ no less than seven cases within 
a fortnight ’’ and drew attention to ‘“‘a disease 
which is little known though dangerous and 
difficult to treat.” The cases were scattered over 
London. Dr. Arthur T. Hall, of Sheffield, referred 
to “‘ a series of cases presenting somewhat remark- 
able features ’’ which had come under his notice 
in that district. 

The Local Government Board held an enquiry 
in April, 1918, and in January, 1919, the disease 
was made notifiable. 





*A paper read at the West of England Conference, at 
Bristol, last month. 
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AFTER-TREATMENT. 
Ch.B., Medical Superintendent, Southmead Hospital, Bristol 
The original description of the disease given in 


the early part of 1917 by Von Economo, of Vienna, 
after an experience of eleven cases, to which he 
gave the name encephalitis lethargica, was as 
follows 

‘ This, if I may say so, is a kind of sleeping sick- 
generally prolonged, of which the first 
symptoms are usually acute headache and nausea; 
then follows somnolence, often associated with 
violent delirium from which the patient is easily 
awakened and gives a rational account of himself; 
he can obey orders, stand, or walk, but then 
relapses into somnolence. 

“This delirious sleepiness can run its course 
rapidly or lead to death in the course of a few 
weeks; it can last with hourly, daily or even 
longer remissions for weeks or months unchanged, 
either as a slight sleepiness or in the form of a 
deep coma; or an improvement takes place, 
leaving the patient considerably weakened. 

‘In the simplest cases, in which there is sleepiness 
only, this symptom may quickly pass away so 
that eventually signs of paralysis may be the 
main features of the case. 

“In the first days of the illness certain isolated 
meningeal symptoms of irritation (rigidity of the 
neck, tenderness on pressing the head and some- 
times Kernig’s sign) may appear, though they 
are never very pronounced. The illness may 
proceed with fever of no known type, or it may 
be afebrile. The intensity of the fever appears 
to be unaffected by the course and symptoms of 
the illness, and the depth of the somnolence is 
quite independent of fever; we have seen a feverish 
patient who in the moment that she became free 
of fever was more delirious than before. 

“ In addition to the general manifestations there 
are, as a rule, signs of paralysis in the province of 
the cranial nerves, as in the extremities. The eye 
muscles especially are frequently attacked; the 
slight ptosis, which can be explained as the 
physiological eyelid heaviness of sleep, and which 
by a great effort of the patient can be overcome, 
passes gradually into a paralytic ptosis, often 
associated with a partial or total paralysis of the 
remaining branches of the oculomotor nerve. 

‘ Paresis of the oculomotor nerves and the other 
cranial nerves may appear, and there may be 
paralysis of the extremities with reflex distur- 
bances, The trouble with the eye muscles can also 
present itself as a first symptom of the illness, in 
which case the somnolence appears later in more 
or less severe form, or it may be completely absent .”’ 

This original conception of a new clinical 
syndrome has been broadened with increased 
experience but in the realm of medicine it would 
be hard to find a disease whose symptoms and 


ness, 
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Encephalitis Lethargica.— Continued. 
signs present more difficulty in the way of classifi- 
cation. Here we have apparently a toxic infection 
whose goal appears to be certain regions of the 
most highly specialised and all pervading system 
in the human body, viz., nerve tissue. Hence the 
varied symptomatology 

There are many types; the patient is 
drowsy from the start; unable to sleep at all; has 
peculiar muscular twitching; paralysis of one side 
or of legs. 

The following symptoms are most important 
in accordance with the frequency with which they 
present themselves :—(1) headache; 


om 
é.g., 


2) lethargy; 
(3) vomiting ; (4) diplopia ; (5) changes in character ; 
(6) fever; (7) vertigo. Taking these in turn: 

(1) Headache—50 per cent. very severe. 


Occasionally precedes the actual illness by severak 


weeks. Usually not any definite localisation; 
constant as long as patient is capable of com- 
plaining. 

(2) Lethargy.—One of the chief symptoms 


usually at some stage of the disease. Its onset is 
interesting Very often its commencement is 
appreciated by the patient’s family or employer 
before he himself makes any complaint or con- 
siders his condition abnormal. Perhaps some of 
the typical histories might be mentioned. For 
example : A wife states that her husband sat over 
the fire brooding and taking no interest in the 
children and other domestic affairs. He seemed 
“ dazed-like ' and did not respond to efforts made 
to interest him. Or in the case of a child: It 
‘seemed unusually stupid at school and no longer 
wanted to play with other children.’’ In other 
cases the constant desire to sleep was fully appre- 
ciated by the patients, who were “ always trying 
to keep awake.’’ Some even sought medicine to 
attain this object. In one interesting case medical 
advice was sought by a wife because her husband 
would always fall asleep when riding with her on 
the top of an omnibus, and whilst she feared he 
might fall when descending from the vehicle she 
was also disturbed by the suspicion that their 
fellow-passengers were attributing the somnolence 
to alcohol. 
(To be concluded,) 





ACUTE MENTAL CASES. 

Probably all acutely depressed patients have suicidal 
impulses at one time or another during the illness, and 
many have them constantly. There is only one safe 
rule in this matter: Never allow the patient to be out of 
sight and immediate care of some responsible person 
Neglect of this rule will sooner or later result in that 
greatest of tra edies, the needless death of a recoverable 
case. 

If a mental case of any acuteness is to be treated 
at home, the physician should insist upon at. least two 
trained and qualified mental nurses being engaged, 
one for day and one for night. Nursing help from 
members of the patient’s family is almost never satis- 
actory, though it may often be made use of to relieve 
t e nurse for meals and time off duty, a matter for which 
provision must be made one way or other. 


invariably much more difficult 
to manage, from the nurse’ point of view, in their own 
homes than in a hospital, and, in addition to this, the 
nurse will not improbably meet with difficulty as the 
result of the fussiness, suspiciousness, Or nervousness of 
the patient’s relatives. The physician owes it to the 
nurses to give them the very fullest measure of support 
and to ensure that they have full authority in his absence, 
and are safeguarded from interference. The instructions 
he issues to them and the reports he receives from them 
should be more than usually detailed and explicit. 


Mental patients are 


Most important of all is the question of food, and 
it is here that the course of the case lies so largely in 
the nurse’s hands. Not only are the patient’s digestive 
functions more or less in abeyance, but complete refusal 
of food is a usual characteristic of these cases. Any form 
of liquid nourishment which the patient can be induced 
to take is permissible. It should, of course, be given 
often and in small quantities, and a food chart must be 
kept on which the amount and nature of the food, and 
the time of its administration, are noted. The patient 
is usually far too ill to show any preference for one variety 
of nourishment rather than another, but may sometimes 
do so in obedience to hallucinations, or perhaps during a 
brief lull in his condition. Any such preference should at 
once be regarded. If the refusal of food is absolute and 
continued for a day, tube feeding must be resorted to 


without hesitation The Lancet. 
CYCLIC VOMITING. 
\ child usually under the age of twelve years has 
bouts of vomiting which have generally begun during 


the first four years of life, sometimes in the first year 
[he bouts last for some days, occasionally as long as a 
week or ten days, and during the greater part of this time 
nothing is kept down, not even water. They recur at 
varying intervals; some children have them only two or 
three times a year, others have them every month or 
six weeks 

It has been recognised that the intake of fat in the diet 
plays an important part in the production of acetonzemic 
vomiting, but there is one fat which seems to be specially 
liable to excite the attacks—milk. I would lay it down 
as the first essential in the preventive treatment of cyclic 
vomiting that milk is to be reduced to a minimum, and 
that cream is to be avoided altogether. There is no 
reason to curtail sugars and starches. Sugar, indeed, has 
some special value for these children, but chocolate has 
seemed to me to provoke attacks; if the child is to be 
allowed sweets, it is well to specify plain candy sugar 
or barley sugar. 

Next in value to dietetic treatment in the prevention 
of cyclic vomiting is the regular administration of 
bicarbonate of soda. This should be given in doses of 
about 20 gr. twice daily to a child of three to seven years 
and of about 25—30 gr. to older children; in certain cases 
it is necessary to give it three times daily. 

Not only must the bowels be kept working every day, 
but the efficiency of the measures already mentioned 
seems to be increased by a regular weekly dose of some 
mercurial aperient, in dose sufficient to secure a thorough 
evacuation but not to purge; grey powder, about 2 gr., 
is usually suitable. 

There should be at least a year entirely free from attacks 
before any relaxation of treatment is allowed, and even 
after this interval the result of such relaxation is sometimes 
a speedy relapse. 

When vomiting has ceased for about twelve hours 
feeding by mouth may be begun cautiously, and I think 
broth and sweet jelly, and then rusk or toast and weak 
tea, or small quantitites of Horlick’s malted milk, make a 
good beginning; from this the child can usually within 
a day or two progress to ordinary diet, care being taken 
to avoid more than the prescribed allowance of milk. 
—Dr. G. F. Still in the Lancet. 


Nine very interesting papers on rheumatoid arthritis 
are published in the British Medical Journal of October 3rd. 
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NURSES’ FUND FOR NURSES. 
OBJECTS. 


(1) To provide poor, elderly or disabled nurses, fully, partially or specially trained, 
with any form of help considered necessary by the Committee; 


2) To establish a Home for such nurses 


COMMITTEE : 


Chairman: 


Miss G. E. CopEMAN, Matron, Paddington Infirmary (representing genera’ and Poor Law hospitals). 


Miss E. A. BELL (maternity). Miss ETHEL MITCALFE (private) 

Miss M. Bompas (nursing homes). Miss A. RILEY (fever). 

Miss BERTHA CAVE. Miss MARY WILEs (district) 

Mrs. M. G. Cooke (mental). THE Epiror of THE NursING Times (Hon. Sec. 
This Fund has been started to help the women— Such a House would be the kindest and most 


whether fully trained or otherwise—who gave of | practical form of help. A little room of her own 
their best to the sick in the days when salaries | with no rent to pay and no fear of being turned 
were mere pittances, and who, in consequence of | out—it would be Heaven to some of these nurses 
this or of helping to support relatives, were | and would leave them their few shillings of income 
prevented from saving. for food. 

We feel sure that the nurse of to-day, with her Besides money, we want FRIENDs, kindly people 
higher status and better pay, will not allow these | who will send gifts of food, clothes, write a cheering 
older workers to suffer. Most of them the existing | letter, visit a lonely nurse, invite her for a little 
funds cannot help, either because of their rules | outing, give her hospitality for a holiday, help 
or through lack of money. Let Us HELP TuHem | to sell her handiwork, send her books or papers 


WuiLe THey Live. Their ranks will gradually Wit, You 

decrease. Money will enable us to eke out their tiny Send a subscription ? 
income with gifts and some day to establish a House Take a collecting card ? 

in which they may have a room and freedom. Give any personal service ? 


TYPICAL CASES: 


Facts speak louder than words. Here are the bare details of some of the cases on our list :— 


B 1.—Age 57; partly trained Arthritis. No income Matron of nursing home and then private nursing. Ha 
Tries to earn a little by selling on commission Anxious only old age pension and pays 7s. rent Anxious to get 
for post as caretaker and for a little money for food into a hom 

C 1.—Twenty-two years’ service in a State hospital O.—Age 76. Trained in a famous school Has a free 
Serious operations. Has been granted one year’s salar) room and {36 a year. 

C 2.—Two years’ training and 24 years’ nursing. P.—Age 60. Heart and kidney troubk Has annuity 
Complete nervous breakdown. No money; a little tem- of 10s. weekly Lives alone 
porary work R 1.—Age 71. Trained in maternity; long experience 

D Fully trained Husband unable to obtain work Has 13s. weekly. Lives alone in one room, rent 4s. 6d 
Young baby. Seeks nursing work. R 2.—Age 70. Many years’ Poor Law experience 

G Age 79. Wide experience as matron. Has 30s. Has pension of £48 and grant of £24 vearly. Paralysis 
a week, lives in one room and does own work. Health progressive. Anxious to get into a home 
failing. R 3.—Age 46. C.M.B. Has done private and district 

H 1.—Fully trained, S.R.N. Has nursed over 30 years. work Leg amputated following accident Allowed 
Makes a few shillings by letting room, trying to keep up 12s. 6d. a week and earns a little by needlework 
pension payments. S 1.—Age 70. Fully trained. Worked*in U.S.A. and 


H 2.—Age 54. Fully trained. Osteo-arthritis. Will | therefore unable to get the old age pension. Bad health 


have £20 a year. Gets 2s. a week from a fund. Lives with friend, 74 
H 3.—Age 47. Partial training and many years’ district | also a nurse, whose income is {15 a year. Tries to sell 

work. Cardiac hypertrophy. Has 7s. 6d. disablement , fancy work and crochet. 

benefit and (temporarily) 7s. 6d. weekly from former S 2.—Age 40. Trained in gynecology. C.M.B. Has 

committee. Trying to earn with knitting machine. held several hospital posts and done private nursing 
L 1.—Seventy-five years old. Trained; has old age Nervous breakdown. Earns a living by sewing. Pays 10s 

pension. Made to work beyond her strength in return week rent. Lives on tea and bread. 

for a home. Spent her earnings on bringing up family. S 3.—Fully trained and long hospital and war experience 

Seeks congenial home and offers to do sewing. Has 7s. 6d. a week and room with sister. Awarded R.R.( 
M 1.—Age 68. Partial training and many years’ Has applied for Poor Law relief. 

private nursing. Lives alone in one room. Gets 10s. T.—Age 58. Weak heart. Trained 35 years ago in two 

weekly from a charity and pays 5s. for rent. chest hospitals. Private nursing. Has had only seven 
M 2.—Age 72. Trained 45 years ago in an infirmary. | weeks’ work this year. 


All subscriptions, letters and applications for collecting cards to be addressed : The Hon. Secretary, 
Nurses’ Fund for Nurses, c.o. THE NursING Tres, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to ‘“ Nurses’ Fund for Nurses.” 
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Q.V.J.1. EXAMINATION. 
ANSWERS BY A QUEEN’S NURSE. 


1.—A lavatory cistern is out of order and, as the 
vesult, is empty. What is the danger and how could 
you prevent it, if there were delay in getting it 
repaired ? 

The danger of an empty lavatory cistern is that 
the drain will not be flushed when the lavatory is 
used, and so the air of the house will become 
contaminated, sore throats, anemia, scarlet fever, 
or diphtheria may be contracted by the inmates. 
Even if the apartment is not used the trap 
will become empty by evaporation and so allow 
foul gases to escape into the house from other 
parts of the drainage system. Water must be 
provided to pour down frequently and in abun- 
dance, and every member of the household must 
understand that it is most necessary to use it. 
Should there be undue delay in getting the fault 
remedied the M.O.H. should be informed. 


2.—What would you do before the doctor’s arrival 
if called to a case of (a) haematemesis, (b) cancer of 
the breast with haemorrhage, and (c) pneumonia. 

In (a) the patient must be laid flat, preferably 
on the bed where nursing will be done, but if this 
means moving he must be put on any couch that 
is near. Undressing should be postponed as 
absolute rest is essential. Vomited matter should 
be saved. Ice should be applied to the pit of the 
stomach; if no ice bag is to hand, a piece of 
macintosh or a bladder will be a good substitute. 
No tood must be given, and the patient’s friends 
should be warned against this and also the giving 
of stimulants. Ice may be given to suck in very 
small pieces. He*must be kept quiet and warm 
with hot bottles.and blankets, the room warm 
but well ventilated. Should there be marked 
collapse before the doctor’s arrival the nurse 
might be justified in giving a rectal saline, re- 
porting it at once when he comes. 

In (6) the patient should be reassured as far as 
possible while the nurse applies some kind of 
styptie. If nothing has been provided, turpentine 
or ‘very hot swabs will probably be the easiest 
thing to get. It is wise in cases where hemorrhage 
threatens tosask the doctor to provide something 
that can be kept in readiness, and..in some cases 
the friends of the patient can be taught to apply it 
should hemorrhage occur when the nurse cannot 
be present. If the dressing is not removed great 
care must be taken not to increase the bleeding 
by taking it off; the dressing is best postponed 
till it has ceased if the styptic can be applied 
through the gauze. The patient must be treated 
for shock and be kept quiet. 


In (c) the patient should be well propped up in 
bed with pillows; the bedding should be light and 
warm and a flannel garment should be worn. 
If the latter is not possible the nurse‘will be justi- 
fied in putting on a gamgee jacket after sponging 


flies ? 








him over, explaining to the doctor that the 
patient’s clothing was only of cotton. The friends 
should be told how important it is to keep the 
patient quite quiet, not to allow him to do any- 
thing for himself but being waited upon entirely, 
given fluid food and plenty of water to drink. 
The nurse should see that the mouth is cleansed 
and show the friends how to do it before giving 
food. The sputum should be received into a 
receptacle ; a tumbler of water, or a basin lined 
with paper so that all can be burnt, will be suit- 
able for this, as it will enable the doctor to see the 
character of the sputum. A cover for the re- 
ceptacle should be provided. The nurse should 
leave a written report of what she has done and say 
what time she expects to pay her next visit. 

3.— How would you explain the benefits of fresh 
airy and sunshine and the danger to health of house 
Give your answer in the form of a short talk 
to a working-class mother. 

Fresh air and sunshine are the cheapest, most 
abundant and effective disinfectants that exist. 
Fresh air contains nitrogen and oxygen and a very 
small proportion of a poisonous gas known as 
carbonic acid gas. Oxygen is very important as 
it is the part of the air that keeps us alive, gives us 
the red corpuscles in our blood and makes us 
healthy and well. When we have breathed the 
air we have taken out of it the oxygen and it has 
taken from us more of the poisonous carbonic acid 
gas and also many other kinds of impurities such 
as germs, particles of skin, dust, etc., so that all air 
in rooms becomes impure by our breathing and 
also by contact with hangings, clothing, furniture. 
This will show how important it is to keep our 
windows well opened and our houses clean, so 
that the air may be changed as often as necessary 
and not be contaminated by things that should 
be clean. Sunshine is also most valuable. It kills 
germs more quickly than anything else, and also 
acts upon our skin and nervous systems so as to 
keep them healthy. People who live in dark 
rooms and basements will suffer from lack of light; 
children will very easily develop such diseases as 
rickets, anemia and tuberculosis. _ House flies 
if seen under a microscope will be found to have 
long hairy legs that pick up anything they have 
been resting on, and as they may be on dirty things 
like dustbins one minute and on food the next it 
will be easily seen how they can carry all kinds of 
disease and infect food, especially milk if left 
uncovered. Flies are much more abundant in 
dirty, ill ventilated places, and in stables and 
badly kept food shops. All food must be kept 
covered. If houses were kept thoroughly clean 
flies would not be found in such numbers. They 
lay their eggs in dark places and behind pictures, 
so that every part of the house should be carefully 
cleaned to get rid of them before they hatch. 








the 
ends 
the 
any- 
rely, 
rink, 
nsed 
ving 
oO a 
ined 
suit- 
> the 
» Te- 
ould 
l say 


fresh 
Louse 
talk 


most 
»xist. 
very 
n as 
nt as 
es us 
S US 
1 the 
t has 
acid 
such 
ll air 
and 
ture. 
) our 
n, SO 
ssary 
10uld 
- kills 
| also 
as to 
dark 
light ; 
eS as 
flies 
have 
have 
hings 
xt it 
ids of 
f left 
nt in 
; and 
kept 
clean 
They 
tures, 
efully 
h. 








Oct. 17, 1925. 


Q.V.J.I. Answers— Continued. 

4.—Would you make any difference in your 
methods of dressing a clean post-operative wound 
and a suppurating one? If so, what and why ? 

As far as surgical cleanliness is concerned the 
methods of dressing should be the same, boiling 
swabs and instruments and using only sterile 
dressing, scrubbing hands most carefully before 
and after the dressing. A clean post-operative 
wound is usually only dressed occasionally with 
a dry sterile dressing, healing naturally by first 
intention, so that the less it is interfered with the 
better. A suppurating wound generally requires 
an antiseptic to kill the germ that is making the 
pus, and is usually dressed with some such wet 
dressing as eusol or a boracic fomentation; the 
dressing is changed frequently, depending upon 
the amount of inflammation and discharge. If 
there is much pus or any danger of infection the 
nurse should wear gloves and always swab up 
discharging wounds with the swab on forceps. 

5.—In nursing a mother after confinement what 
would you ascertain each day as a matter of routine 
and what advice and instruction would vou give ? 

The nurse should ascertain each day at a con- 
finement case the character and amount of the 
lochia; the position of the uterus below the 
umbilicus; the action of the bowels, and if urine 
is passed in normal quantity; the pulse and tem- 
perature; the condition of the breasts, whether 
secreting too little or too freely, whether lumpy 
and painful, whether the nipples are sore; state 
of appetite and amount of sleep. The baby 
should be well observed every day; the eyes 
watched for any discharge; the umbilicus for any 
stickiness, inflammation or bleeding; the stools, 
as to their colour and consistency; the tongue 
for any white coating; the buttocks for soreness; 
the folds of skin for any cracks or soreness, and the 
foreskin of boys for any tightness. The mother 
should be told to take as complete rest as she 
possibly can, as far as possible, and to avoid 
attempting to keep her responsibilites of the home. 
This is not always easy. She should be propped 
up in bed with 2 or 3 pillows after the first few 
hours, and told that this is the best position for 
her to keep as far as possible. Pads must be 
changed as often as necessary and always with 
clean hands. She should take milk diet till 
after the third day aperient has acted, after which 
she may have ordinary diet, avoiding large 
quantities and indigestible things. The baby 
should be fed every four hours unless feeble and 
needing three-hourly feeds. The first feed should 
be between 5 and 6 a.m. and the last at 10 p.m., 
with no night feeds. If he is fretful, a little boiled 
water will probably make him more contented. 
He should be changed frequently and made to 
sleep in a bed separate from the mother. 

A very early attempt should be made to train 
the infant in the ways of regular habits and 
cleanliness, and the mother should be taught the 
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foolishness of nursing him constantly or of picking 
him up every time he cries. She should under- 
stand how very delicate the infant’s nervous 
system is and that complete rest is by far the best 
for him. She should have a small vessel to hold 
him out over after each feed so that he will soot 
learn that he must use it. She should realise the 
necessity of plenty of fresh air and sleep; her 
windows should be kept open and the baby put in 
the most airy place to sleep. In cases of this kind 
the nurse's opportunities of teaching are almost 
unlimited and enable the mother to care for her 
own health and so be stronger than she would 
otherwise be when she gets up. If the nurse has 
educated the baby during her visits the mother will 
find it ot great help when she is too busy to be abk 
easily to care tor a fretful ill-managed child 
The mother should be advised to go regularly t 
the Infant Welfare, and if there is anything of any 
importance to report to the doctor of the Centr 

the nurse should send up a note by the mother 

Thus her teaching can be carried on after she has 
ceased to be responsible for the case 

To be Concluded.) 





NURSING IN THE BUSH. 

Nursing in the Bush is not everybody's choice, but it 
is a fine life for those with the spirit of adventure. Few 
English nurses, however, have responded to the call for 
3ritish nurses for the vast and sparsely populated tracts 
of country in Australia; during the past three years only 
ten have gone out; their names may be recorded here. They 
are Nurses Buckeridge, Knott, Tormey, Gardiner, King, 
Maxwell, Holland, Mulville, Aitken and Hayes. Possibly 
more might have*gone had they had an interview with 
Dr. Morris, Chief Medical Officer at Australia House 
London, for his genial presence is certainly calculated to 
give fresh courage and incentive to intending emigrants. 
It is Dr. Morris who satisfies himself as to a nurse’s physical 
fitness for the life, and who tells the nurse quite frankly 
what it is like in the Bush; he does not want nurses to be 
disillusioned on arrival. How few are the amenities 
are plainly stated, but how readily the nurse is invited 
to everything that the squatters get up among themselves 
is also mentioned. After leaving Dr. Morris the nurse 
goes to see Miss Franklin at the Overseas Settlement 
Office, now at Caxton Hall, Westminster, and she is 
ultimately interviewed by a board of matrons consisting 
of Miss Finch (late matron of University College Hospital) 
Dame Maud McCarthy, Dame Anne Beadsmore Smith and 
Dame Beryl Oliver. Formerly a nurse was required to 
pay about £11 towards her passage, but Dr. Morris 
pointed out to Sir James Barrett, the hon. secretary of 
the Victorian Bush Nursing ‘Association, that this was 
impossible in mahy cases, nurses being so badly paid that 
they were literally unable to save: the passage money 
is now advanced by the Association and paid back by the 
nurse gradually. Although there are at present m 
requests for Bush nurses for Australia, it is interesting 
to add that the salary of a Bush nurse in Victoria is £150 
if with midwifery certificate only; £175 if with both 
general and midwifery certificates. Three weeks’ holiday 
on full pay is granted yearly, and transport is provided 
when on duty. This salary does not include accommo- 
dation; this is arranged by the local committee at a cost 
not exceeding £1 per week (usually less when with a 
patient). In some centres a small furnished cottage 
is provided either free or at 5s. per week. The Central 
Council insures the nurse against accident. The general 
certificate ‘‘ must be capable of recognition by the London 
College of Nursing.” 








g62 


COLLEGE OF NURSING. 
The Teaching of Health, 

In the Public Health Amendment Act of 
special provision was made for progress in the teaching ot 
health to the general public. The College has included in 
its training courses, classes for nurses and those interested 
of instruction and practice in such teaching. These are 
held every Monday at 7, Henrietta Street, Cavendish 
Square, at 6 p.m., when all information as to fees, syllabus, 
etc., may be obtained 


this year 


Bradiord. 

Miss Hare invites the members to an “All Hallowe'en 
Party ’’ at N.B. Infirmary, Clayton, on Saturday, October 
3ist. Teaat5 p.m. Acceptances to Miss Hare not later 
than October 27th. 

Brighton and Hove. 

A whist drive and American tea will be held next 
Wednesday (2Ist) at 37, Devonshire Place, Brighton, at 
7.15 p.m. Tickets, including refreshments, Ils. Members 
are asked to bring a saleable article costing not more than 
2s. Proceeds to be sent to the Nurses’ Fund for Nurses 
Tickets to be had of Hon: Sec., Miss Yell, 37, Devonshire 
Place, by October 19th. Members’ friends welcomed. 


Derby. 

A Whist Drive will be held at the Victoria Hall next 
Wednesday (2Ist), at 7.15 p.m. Tickets 2s., including 
refreshments. 

Edinburgh. 

The Branch has to deplore the loss of its distinguished 
President, Miss A. W. Gill, R.R.C., now retired. Miss 
Gill was instrumental in the formation of the College 
and has been keenly interested in its subsequent develop- 
ment. She helped largely in the organisation of this 
Branch and contributed greatly to its success. As 
President she won and held the complete confidence of 
the members, and while ready to give guidance and 
counsel she always encouraged them to form and express 
their own opinions and to make their individual weight 
felt in professional matters. At a small informal gathering 
in the Nurses’ Club before her departure Miss White 
{Supt., O.V.J.N.I., Scot.), Chairman, presented Miss Gill 
at the wish of the Branch with two original etchings of 
Edinburgh, to be remembranceg of the city of her adoption 
and as some small expression of the members’ respect 
and admiration and gratitude for all she has done for the 
Branch and for the profession. In replying Miss Gill 
thanked the members for their kind wishes and the 
beautiful gift, which she muth appreciated; she hoped 
the Branch would go on to still further usefulness and 
activity. The etchings were left temporarily in the Club 
in order to give all subscribers an opportunity of seeing 
them 

London. 

The first of the winter lectures was given on Tuesday 
last week to a crowded audience by Sir Henry Gauvain 
M.D., F.R.C.P., at the Adams Hall, Stratford Place. The 
jecturer referred to the light treatment as a tonic and 
stimulant, not acure. The effects were greater than had 
been expected in many ways; tests showed that the 
average intelligence of the children at Alton was a year in 
advance of that of London children, as well as of 
crippled children being educated and trained in the 
country, but without light treatment. He spoke in detail 
of the effect of the ultra violet and luminous rays, but 
emphasised the need for caution in every particular; 
only experts should undertake the treatment The lecture 
was illustrated by a large number of slides showing the 
every day life at Alton Hospital, games and occupations, 
children before and after their stay, sea water treatment 
at Hayling Island, etc. The many questions asked and 
fully answered by the lecturer showed the great interest 
taken in the subject 

Members wishing to visit Lord Mayor Treloar’s Hospital, 
are asked to communicate with Miss Bompas, 7, Henrietta 
Street, W.1., notifying which day in the week (not 
Saturday) would suit them best. Tickets, 6s. 6d. 

Northumberland and Durham. 

A whist drive will be held at the Roma Café, 3, Grainger 

Street West, Newcastle-on-Tyne, next Saturday (24th) 
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All members are invited to bring their frie 


at 6.45 p.m 
each. 


Tickets (including refreshments) Is. 6d 
Yorkshire (Leeds), 

Next Saturday (24th), 3 to 6.30 p..m., Sewing Party 
non-memb ers 


kindly notify Miss Lindall by the 22nd,; 
ls.) at the Hospital for Women and Children, Leeds 
All the Branch members are cordially invited and are 


asked to bring work to make for the “‘ American Tea” 
at the Leeds General Infirmary on November 7th, in aid 
of the College Endowment Fund; a special effort by 
members so that a quota of £2 10s. per member can be 
sent to headquarters. Tickets (Is. each, including tea) 
from the General Infirmary or the Hospital for Women 
and Children 

A College badge has been found in Gt. George Street, 
Leeds: will the owner apply to Miss Lindall, stating 
name and registered number ? 








MISS SEYMOUR YAPP. 


All who know her personally or through her writings 
will learn with much regret of the resignation of Miss 
Seymour Yapp from the matronship of the Lake Hospital, 
Ashton-under-Lyne, a post which she has held for ten 
years. It was only last February that Miss Yapp felt 
obliged to relinquish her place on the G.N.C., to which 
she was returned unopposed in the 1923 election and where 
she was doing valuable work; the double strain was, 
however, too much for her. Miss Yapp is a member of 
the College of Nursing, and we hope in her retirement to 
the country she will not be lost to the profession for which 
she has done such fine work 


~ 





Miss SEYMOUR YAPP. 

Her nursing staff gave a farewell dance which was 
the opportunity for the presentation of a handbag con- 
taining a cheque for nearly £40 from the past and present 
staff and doctors with whom she had worked, candlesticks, 
an autograph album, and, from other professional friends, 
a Sheraton dressing table and mirrors, and many other 
gifts. Miss Yapp has a “ Galloway ”’ car and will be able 
to keep in touch with many friends at her delightful oak- 
beamed house on the borders of Cheshire and Derbyshire 


The Duke of Connaught will open the new operating 
theatres at the Cancer Hospital, Fulham Road, next 
Wednesday, as a memorial to Sir Charles Ryall, formerly 
surgeon to the hospital 

Sir Kingsley Wood, M.P., Parliamentary Secretary to 
the Ministry of Health, will open the new Shardlow Poor 
Law Infirmary on November, 26th. 


” 
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Even doctors will agree that 
prevention 1s better than cure. 
There is no better health safe- 
guard—no surer preventative 
against chills—than the wear- 
ing of pure wool next theskin. 
The man or woman whowears 
Wolsey Under- garments 
regularly can laugh at sudden 
changes of temperature. 
Wolsey zs health. It has 
received the strongest recom- 
mendation of doctors and 
nurses everywhere. Wear 
Wolsey yourself, and recom- 
mend it to your patients. 


C.F.H. 2 


Made by 
WOLSEY LTD., LEICESTER. 


—— 
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UNSHRINKABLE 
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Benduble 


%\ Footwear 







BENDUBLE Design 11A2 

ran ol BENDUBLE 
men SIZES, - WARD SHOE, 
HALF- SIZES, REAL GLACE KID. 

and 

NARROW, 1 4 ) 
MEDIUM and 

HYGIENIC 

Shapes. Post Free. 


| O your feet tire easily? Perhaps your shoes are built along 
unnatural lines, or are too stiff to permit the free 
movement of the foot’ muscles. 
If you change over to BENDUBLE Shoes, you can te on your feet 
forhours with little or nofatigue for Benduble Snoes are different 
to ordinary shoes. The beautifully sott kid, the perfectly natural 
shapes, and the special Benduble soles, make BENDUBLE shoes 
different to all ordinary shoes. The Benduble soles are so con- 
structed that they yield easily and naturally to every step—there 
is none of the resistance which ordinary soles offer to your foot 
muscles, and which make your feet and nerves 80 tired 
Benduble shoes are comfort shoes, and quality 
shoes. That is why tbe great majority of Nurses 
are now wearing Bendubles 














Design 2381 


Superior 
Glace 
Kid 


Patent 
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Post Free 
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REDUCED PRICES. 


Owing to lowered costs of 
production we have pleasure 
in announcine thatthe prices 
of all Beuduble Footwear 
have been correspondingly 


reduced. ‘These prices are 
all shown in the 
NEW ILLUSTRATED 
BENDUBLE 


FOOTWEAR BOOKLET 
which we will gladly send to 
you, Post Free! Write forit 
} to-day. It makes shopping 
by post as easy and as satis- 
| factory as a personal vi it 


Shoe Co. 
Ben d u bi © (wept. T.), 
145, Oxford Street, London, W.1 


(rst Floor.) Opposite Bourne & Hollingsworth, 
Hours 9 to 5 45 Saturdays 12.45 
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‘Regaid | 
ABSORBENT 
COTTON WOOL 











‘Regaid’ Cotton Wool has many advan- 
tages that will readily appeal to medical 
practitioners, nurses, and the general 
public. It is powerfully absorbent, and 
is packed in a most convenient form 
for surgeons’ and household use. 


The special ‘Regaid’ patented  im- 
proved package keeps the wool neat, 
clean, and dust-proof, and has the 
additional advantage of allowing at no 
time more wool to be exposed than is 
really needed. No scissors are required 
for cutting the wool. Simply press the 
carton flat on the wool and tear off the | 
quantity required. 


. } 7 9 
egaid ' Easy to use —convenient—neat—always 


hygienic and clean—‘ Regaid’ Absorbent 


ADH ES IVE Cotton Wool can truly claim to be “The 
Perfect Wool in a Perfect Package,” 
PLASTER 
HIS adhesive zinc : SOLD ONLY BY 


oxide plaster in handy 
reel form has proved most 
dependable. Its strength 
and durability, and -its 
smooth, non - irritating 
qualities render it excep- 
tionally useful for sur- 
gical use and scores of 
everyday requirements, 





BRANCHES EVERYWHERE 


BOOTS PURE DRUG CO., LID. 
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NURSES’ FUND FOR NURSES. 

A STATEMENT about the Fund, and its objects, 
appears on p. 959. We hope shortly to launch a 
big appeal. Meantime kind friends—nurses, for 
this is a nurses’ fund for members of their own 
profession—are rallying round. The London 
Centre of the College of Nursing is going to help, 
and we know how energetic they are; they propose 
to begin by having a jumble sale, of which full 
particulars will be announced later. Miss Nora 
Fletcher, C.B.E., R.R.C. (Matron-in-Chief of the 
B.R.C.S. in France during the war) got up a very 
successful entertainment and has promised us the 
proceeds. Another friend (a poor nurse) got up a 
whist drive and sent us the 13s. proceeds. Another 
contribution in this week’s list is full of pathos; 
one of our “ old nurses,”’ who has a pitifully small 
income and can barely allow herself the necessities 
of life has collected £1. What a fine spirit ! 

As we went to press we received a cheque for 
five guineas from the Q0.A.I.M.N.S. through Miss 
Hodgins, R.R.C., the Matron-in-Chief, a most 
welcome help from the members of the Service 
whch we gratefully acknowledge below, and a 
telephone message that a cheque for a similar 
sum (five guineas) is on its way from Miss Eleanor 
Barton, R.R.C., late Matron, St. Luke’s (Poor 
Law) Hospital, Chelsea. A most generous donation 
from the Matron and Nursing Staff of St. Stephen’s 
Hospital, Fulham Road, will also appear in next 
week’s list. 


Donations. 
jh 
Already acknowledged ... ss als oe 18 1 8 
Miss G. M. Dodgson arf ; am Ae 10 0O 
A Friend (per Miss A. B, Lane) on i 1 0 
Miss Jessie Holmes - on “ 10 0 
‘ Four Queen’s Nurses ” ins sal we: 12 6 
S.R. (collecting card) ... wae me 1 0 0 
Miss F. McClelland (collecting card)... she 1 0 0 
From Walton-on-Thames - ~ eon 1 0 
Nurse E. B. Stewart (collecting ‘card) ww” £8 8 
Miss M. J. Topham ion aes we _— 5 0 
Miss O. Finch ... ne ae no- <s = 
Miss H. Latham and friends... _ bea 5 0 
Mrs. D’Arcy Stephens (New tiga eee 11 4 
Cross-word — ‘ va oss 19 0 
0.A.1.M.N.S is - San ee im. - Za - 
£182 14 10 
es 


AT “GOBLIN MARKET. 


‘Miss Nora Fletcher, C.B.E., R.R.C., started the ball 
in Southsea’and the district by holding a tea party at 
her Goblin Market, 85, Palmerston Road, Southsea. She 
sent out 120 circular letters to neighbouring hospitals, 
and the result of this and the efforts of a number of 
friends who sold tickets and gave other assistance was a 
full room and a most pleasant afternoon and evening 
(3.30 to 8 p.m.) <A splendid musical programme had been 
arranged by Mrs. Cullimore : Mr. Tebby, (the well-known 
tenor), Miss Wossell, Mr. Wossell (piano), Miss Sullivan, 
Mrs. Nancarrow, Mr. Almey (violin) most kindly enter- 
tained the company with music and song. Tea was in 
the Goblins’ Dance Room upstairs, and Madame Zeina 
was kept busy “ reading tea-cups.’’ Large parties were 


brought by Mrs Jago, Miss Petchy (Matron of the Milton 
Isolation Hospital), 


Mrs. Ferndale, Mrs. Pine and the 


| 


Naval Maternity Home; the Military Hospitals, Pensions 


Services and the local nursing homes were well repre 
sented Miss Eagle acted as usher. Generous gifts of 
milk and bread from Messrs. Street and Hicks, who gave 


very readily, greatly helped the expenses 
A whist drive will be held at the Goblin 
October 26th, and another is being given by the 
mouth Nursing Association (October 14th 
To all these kind friends our most heartfelt thanks ! 


Market or 
Ports 


BRISTOL GENERAL HOSPITAL. 


Directors, medical, surgical and nursing staffs and other 
friends assembled on Friday last week to say farewell to 
Miss Densham and to welcome her successor, Miss Robbins 
Mr. Herbert M. Baker (chairman and treasurer) said they 
were met to recognise work well done by Miss Densham, 
who to their very great regret was leaving them after 
sixteen and three-quarter years’ faithful and valuable 
service to the hospital. On behalf of the committee he 
tendered her their earnest thanks for the magnificent way 
in which she had discharged her duties. Her position had 
been one of immense responsibility, for a good or bad 
matron could make or mar a hospital, the matron being 
the pivot on which almost everything else revolved 
Miss Densham was retiring, in the prime of life and in 
full health, because she felt that she would not be able 
in the future to perform her duties as she had done in the 
past, and also because she wished to take the rest that she 
richly deserved. There had been a willing, happy and 
immediate response to the appeal for subscriptions to a 
presentation; and Miss Densham’s choice had been a 
grandfather clock to place in her Budleigh Salterton home 


The committee was also in the happy position of being 
able to accompany the clock with a cheque for /1,330. 
As chairman he thanked Miss Densham for all she had 


done and wished her the 
for many years 

Mr. Mervyn King (vice-presient of the 
the great success of the hospital was due 
of everyone connected with it, and in consequence it held 
a high place in the estimation of the citizens 

Dr. J. Oddery Symes said that 16 more trying years had 
never fallen to any matron’s lot. There was the profound 
disturbance of the war; even since then the work had not 
been of the normal kind. There had been a change in the 
psychology of nurses, as of other people. It was difficult 
to get nurses at all, and still more difficult to get the right 
type. The whole nursing system had- been changed, the 
hours shortened and the duties and dietary rearranged 
Every detail of the hospital had Been thoroughly over- 
hauled, and special departments set up. Through it all 
Miss Densham had been a tower of strength, always to 
be relied upon for sage ad@ice and capable of carrying 
through the necessary changes. One of the strongest 
points in her character had been loyalty to her staff. No 
matron had ever looked after her nurses’ welfare so well. 
They always found in her a defender and adviser. 

In making the presentation Sir George Wills (president) 
said they all wished her Godspeed and trusted that she 
would have good health to enjoy for many years her well 
merited rest. She would carry away with her gopd 
wishes from many people in Bristol, who would be glad 
to see her again. 

In acknowledging the 
very warmly applauded; 
Bristol and hoped Miss Robbins would be as happy 
there as she had been. She thanked the president 
committee and staff for the help, kindness and encourage- 
ment she had always received without which it would 
have been impossible to carry on such arduous work 
The clock would always remind her of the happy days 
she had spent there, and the handsome cheque would 
make her retirement much more comfortable and happy 
than otherwise could have been possible 


greatest happiness and enjoyment 


Hospital), said 
to the unanimity 


who was 
at leaving 


gifts Miss Densham, 
expressed’ her regret 


In any new Superannuation 
gested, to all local government servants, 
is insisting that Poor Law officers shall, 
remain under the Act of 1896. 


Act to apply, as is sug- 
the N.P.L.O.A 
if they so desire, 
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NURSING IN CENTRAL AFRICA. 


Bibi He has 
go round to 


been sent by 


his house as 


There is a boy outside 
his master to know if you will 


soon as possible one of his donkeys is seriously ill 
Will you go now 

Fairly new to Africa and unused to their strange 
ways, I stared in blank astonishment at the teacher who 


answered, rather 
I wondered 


had delivered this message No I 
irritably What did the man take me for 
a vet I continued my work, but was conscious of the 


fact that the teacher was not pleased with me. In about 
half an hour he re-opened the subject You know 
Bibi, that Arab master has great faith in the Mission 
and will be very much disappointed 
Do your really mean [ replied that I should 

leave a hundred patients in order to look at a sick 
donkey ° 

‘It is not far, Bibi, and the patients quite expect 
you to go and are willing-to wait 

My guardian angel whispered to me You are in 


Ascertaining that 
immediate treatment 
walk 


Africa, you know, not England 
there was no one in dire need of 
and that the Arab’s house was only a few minutes 


away, I set off with the teacher as guide 


The \rab¥met me with many courteous greetings, and 
my heart softened considerably when I noticed that his 
eyes were full of tears He led me round to the back of 
the house and there, surrounded by at least 20 men, 
lay the donkey, flat on her back with her legs quivering 
in the air, and looking quite alarmingly ill 


In a moment I realised the full horror of my 
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NURSES’ MISSIONARY LEAGUE. 

The increasing appreciation of the Days ”’ 
from time by the Nurses’ Missionary League was 
evident in the large attendance during the day of prayer 
and meditation conducted by the Rev. M. H. Richmond 
on furlough from the mission field) at University Hall 
on Thursday last when the addresses, The Care of the 


arranged 
to time 


Inner Life, Ye shall receive power, and Ye sHall be My 
witnesses, helped to tune the mind for the valedictory 
meeting in the evening It was announced that Miss 


Bourdillon (Bristol Royal Infirmary) had started that day 
for India and that Miss Elder (Adelaide Hospital, Dublin 
would sail for China on Saturday (10th). 

The few minutes’ addresses of those of the sailing 
members who were present showed how diversified were 
the ways by which they had been led to offer themselves 
for missionary work. Miss Brewer was reminded of an 
early intention by a newspaper cutting stating the great 
need for workers, sent by a friend; she was going to a 
hospital in Egypt (150 beds), with native as well as 
British nurses. Miss H. Cochrane had been under the 
impression that there was no lack of workers; when sh« 
learnt of the need, she offered, and to her great joy was 
The words, ““ Ye have not chosen Me, but | 
have chosen you ”’ helped her to realise that the needed 
strength would be given. Miss G. M. Hughes had been 
discouraged by being told that she was not strong enough 
to be a nurse - she had, however completed four years of 
happy but strenuous general training, had obtained her 
C.M.B. certificate and, after acceptance by the S.P.G 
had spent a year in a missionary training college and was 
going to St. Stephen’s Hospital, Delhi (200 beds Miss 
Wheeler said that, although she had long been a member 


accepted 








position. What was I going to do | looked 
wildly round, but there was no chance of es- 
cape I was expected to do something, and do 


something I must. As I approached the men 


drew back, forming a ring of spectators, who 
watched my every movement with bated 
breath If only the ground would open and 


swallow me, I thought desperately! Ofcourse 
it didn’t; it never will be obliging on these 
occasions. To gain time I walked thoughtfully 
round the stricken creature. Still the breath 
less silence; evidently my audience considered 
this part of the treatment. If I could have 
taken her pulse, or stuck a thermometer into 
her mouth, I should have felt decidedly better 
I walked round again; this time, to be quite 
frank, I prayed, and then the miracle happened 
Feeling that the moment had arrived when | 
must do something, I gave the donkey a good 
hard dig in the ribs with my closed fist. In- 
stantly the legs ceased to quiver; giving herself 
a shake and a heave she stood up (no one was 
more astonished that I was), looked at me 
solemnly, decided I was quite nice, and came 
and nestled her soft head against me. Imme- 
diately arose a great chattering and exclaiming 
The Arab dried his eyes, and bowing to the 
ground thanked the wonderful Bibi ! 
- Looking very wise, I told him to give the 
donkey a hot dose of salts, to be repeated 
when necessary. Then turning to the teacher 
I told him we must hurry back or the patients 





would become impatient, but not adding what 
I was really thinking, 7.e., ‘“‘ For goodness’ 
sake let’s get away before the animal has 


another attack! ”’ 

Two hours later a native arrived with a large 
tray of fruit, and a message to the effect that 
the donkey was quite well again. 

On my return to the town I made haste to 
find out the correct dose of salts for a donkey, 
and was surprised and gratified to find that I 
had prescribed quite correctly. A.B. 











* Story and Illustration from African Tidings, 
U.M.C.A., by kind permission of the Editor 












































AFTER SUCCESSFUL TREATMENT. \ 
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RISTOLA 


BRAND 
MALT ExTRACT WITH PARAFFIN 


















A new, improved and entirely satisfactory method of administering liquid 
paraffin. ‘‘Cristolax’’ eliminates the disadvantages of the usual medicinal paraffin, 
and combines valuable laxative, nutrient and digestive properties. Of proved value 
for Infants, Children, Invalids, Nursing Mothers and the Aged in the treatment of 


CONSTIPATION, 
HAEMORRHOIDS, 
MALNUTRITION 


AND ASSOCIATED CONDITIONS. 








“Cristolax” contains all the well-known digestive and body-building properties of 
“ . - ~ ' 

Wander” Malt Extract in combination with a liquid paraffin of the highest purity. 
Being in crystalline form administration is both simple and cleanly—features that are much 
appreciated by invalids and fastidious patients. 







Children relish the exceptionally pleasant flavour of “Cristolax” and for young infants, 
especially those who are artificially fed, the product furnishes a long felt need; added to 
the bottle feeds “ Cristolax ’ breaks up the curd in the milk and makes good the deficiency 
of carbohydrate. It also ensures a natural and regular action of the bowels, and banishes 
the need for castor oil or other aperients which often have a harmful effect. 
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A. Wander, Lid., 
(Dept. 153,) 
184, Queen’s Gate, 
London, S.W.7. 
Works: King’s Langley. 








A trial sample will 
be gladly sent to a 
qualified murse on 
recetbt of request. 
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USE THE 


SIZE 


MANUFACTURERS: 


co., uro., WALLACE 












STREET, 





HOT WATER 
BOTTLE 


WITH CAPTIVE STOPPER 





THE RONOLEKE GIVES 
REAL BED COMFORT 
& RELIEVES PAIN 
NEURALGIA CHILLS 
‘IT LASTS FOR YEARS 
AND NEVER LEAKS 


9 exe 


FROM ALL CHEMISTS AND 
RUBBER SHOPS 


IF ANY DIFFICULTY IN OBTAINING WRITE TO THE 
CAMPBELL, 


ACHNACH a 
GLASGOw. 















































































































SAFE AND SOOTHING. 
Bactericidal 
Skin Agent. 


ASEPTIC DRESSING THAT IS 
A DELIGHT TO USE. 


ALL OBJECTIONABLE ANTI- 
SEPTIC ELEMENTS 
EXCLUDED. 


Germolene may be tested FREE. 





The remarkable vogue which has followed 
the introduction of Germolene, the Aseptic 
Skin Dressing, has arisen because this excel- 
lent British preparation is thoroughly scien- 
tific in all the details of its manufacture and 
formula. Germolene is bactericidal to a de- 
gree, but all objectionable antiseptic ele- 
ments have been excluded. The practitioner 
will in a moment realise what a wonderful 
step forward this implies. The use of Ger- 
molene even on severe wounds or serious skin 
affections is not attended by smarting or irri- 
tation. Indeed, the instant effect is one of 
comfort and soothing. 


This. quality makes this fine product a plea- 
sure to use. Immediate cleansing follows the 
application. Pus and all infectious matter is 
quickly removed, and safe and healthy granu- 
lation proceeds apace, Practitioners all over 
the Empire,are making use of Germolene be- 
cause they realise that it is a pharmaceutical 
product of the highest quality. The excellent 
ingredients are milled to microscopic fineness, 
the creamy pore-searching base ensure the pre- 
paration of dressings, lint, and bandages with 
the minimum of delay and trouble. 


To members of the medical profession, to 
hospitals and school clinics, and to nurses upon 
receipt of their professional cards a generous 
sample supply of Germolene will be sent ‘gratis 
and post free on application. 


Soothes at a Touch! 


‘The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 


Prices in United Kingdom 1/3 & 3/- per Tin 
Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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Nurses ’ Missionary League.— Contd. 

of the C.M.S. Gleaners’ Union, the insistent thought that 
perhaps her work was needed had not come till later; she 
was going to India in the strength of the words, *‘ I can do 
all things through Christ who strengthens me.’ Miss 
Thornton asked her hearers to imagine a quiet country 
church on a summer evening when, on a holiday from 
Greenwich and Deptford Hospital, she heard it said that 
God had a purpose for every life and that millions of 
workers of all sorts were needed in all corners of the earth 
She was going to a Leper Hospital in N. India. Miss E 
Simpson said she owed her awakening to work with Girl 
Scouts whose motto was “ Be prepared’’ and in whose 
work religion took a prominent place She had been 
chosen for work in China. Miss Smith, who became a 
member of the League many years ago, had for long 
desired missionary work, but it was not until recently that 
she had been pronounced medically fit; she had been 
accepted as matron for a children’s home in New Zealand 
All who spoke asked for the prayers of the League 
“a silken bond between all the members whether at 
home or abroad. 


MISSIONARY EXHIBITION. 


A most interesting and well-attended S.P.G., C.M.S 
U.M.C.A., C.E.Z.M.S. Exhibition was held in Chiswick 
Town Hall from October 8th to 14th. It was opened by 
the Bishop of London; the Bishop of Willesden, Bishop 
Gore, the Bishop of Kensington, the newly-consecrated 
Bishop of Kobe (Japan) and many other clergy as well as 
doctors gave addresses and helpful talks and there was 
a chapel for continuous intercession. In the medical 
court were many curios; quaint Chinese medicine bottles, 
herbs used in a Chinese cough mixture (twenty-one 
ingredients) and curious plasters spread on leaves. The 
model of St. Stephen’s Hospital, Delhi, gave an excellent 
idea of an Indian hospital ; the doolie in which the patients 
are brought to the hospital by their bearers was shown. 
The court was divided into medical, with two beds, dis- 
pensary, and operating theatre. Two trained nurses were 
in attendance. Sister Cossey, trained at the Prince of 
Wales’s Hospital, was in charge of the hospital section, 


and Miss Simmonds, Lady Superintendent, ‘Multan 
Hospital, Punjab, who. was among the helpers was 


able to tell of the work carried out in hér own hospital 
(60 beds), the training of native nurses, bathing of Indian 
babies, whose mothers put them in the sun to dry, and 
many other interesting details. The other helpers, in 
native dress, were a Biblewoman, an Indian nutse, and 


patients. Among other exhibits was a table cloth 
beautifully worked by a patient, without any tracery or 
pattern. Many sisters and nurses kindly gave their 


services and demonstrated to their audience. The theatre 
contained the usual instruments and operating table 
(lent by Messrs. S. Maw and Sons); here orders were taken 
for dressings, etc., to be sent to the mission hospitals, and 
many of the visitors gave a most liberal response. 


The first exhibition arranged by the Universities 
Mission to Central Africa is being held in the Victoria 
Hall, Ealing, from October 14—19. Mrs. Livingstone 
Wilson, Dr. Livingstone’s daughter, is showing some of 
her father’s relics and there is a medical mission 











We published recently a drawing by a nurse of the Royal 
Infirmary, Manchester, which is being used in the appeal 
for the Nurses’ Home. In another design, also by one of 
the nurses, a nurse holds up a scroll on which are the words: 
‘““T hereby promise that I and all my friends and relations 
will never need the help of the Royal Infirmary; therefore 
I need not help the nurses to get a new home, less hard 
work and shorter hours. I am indifferent to their needs.”’ 
The penalty for being unable to sign is of course a 
donation! During “ Duty Week” (October 25th to 
3lst) milk churns will be used as collecting boxes in 
Manchester. 

The Duke of York will accompany the Duchess when 
she visits the Royal Infirmary bazaar at Sunderland 
(October 22nd). 
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OVERSEAS NURSING ASSOCIATION, 


The following 
since May: 





new appointments have been m 
Private Posts. 

Misses M. J. Telfer (Bermondsey Hospital); L. Suttor 
(Lewisham Hospital), Prev. ser, Nigeria and Gold Coast 
Gov. Hosps.; and E. M. Watters (Radcliffe), Ceylon N. A 
E. Currant (Seamen’s and Royal Waterloo) and M. I 
Seaman (Guy’s), Newfoundland Outport N.A.; E. Bowyer 
(South Manchester Hosps.), prev. ser., Valparaiso Britis! 
and American Hosp. and G. I. Wilson (Taunton County 
Hosp.), S. Africa, King Edward VII. Order of Nurses 
J. McCulloch (Eastern District Hosp., Glasgow), and 
C. E. Goodman (South Manchester Hosps.), Shanghai 
Municipal Council; G. L. Hayward (The London), Lisbor 


N.A.; M. A. Young (Dundee Royal) and H_ A. Lawrence 
(Edinburgh Royal), prev. ser., Nyasaland and Oporto 
N.A. and Hong Kong Gov. Hosps., Oporto Nursing 


Sussex Hosp.) and 


O.N.A 


Association; A. E Ellis (Royal k 
R. Brownrigg (St Mauritius Branch 
Non-Government Hospitals. 
Misses M. M. Bradshaw (King’s Coll.), M. D. Honeywill 
(U.C.H.), and V. M. Luscombe (U.C.H.), Valparaiso 
British and American Hosp.; G. E. Goodband (Holborr 
and Finsbury Hosp Tientsin Municipality; E. Ham 
mersley (Royal Portsmouth Hosp.), perv. ser., Malaya 
Gov. Hosp., Nakuru War Memorial Hosp 
Gevernment Hospitals. 

Misses F. E. Dunning (North Ormesby Hosp., Middlesbro 
St. Kitts, Cunningham Hosp., Assistant Matron 
E. Lampard (St. Luke’s), J. Dow Scott (Leeds Union Inf.) 
F. D. Howard (The London), M. D. A. Day (St. Andrew’s) 
E. Adern (Bolton Inf.), prev. ser., Gibraltar, Colonial 
Hosp., A. D. Chappell (Queen’s Mary’s), and E. Nicholson 
(Warrington Inf.), Malaya; E. E. Clark (The London) 
British Guiana; F. Gilbey (St. Marylebone), G. M 
Spencer (Halifax Royal), E. L. Motts (Warneford Gen.) 
A. B. Bailey (Whipps Cross), prev. ser., Zanzibar Gov 
Hosp., M. M. Burke (Metropolitan), A. J. Raine (Royal 
Victoria Inf., Newcastle), V. Riggs (The London), M. E 
Williams (Guy’s), M. M. Collins (Sheffield Royal), prev 
ser., Nigeria Gov. Hosps., Gold Coast; J. E. Sowerby 
(Sheffield Royal), I. W. Dron (Glasgow Royal), F. Roche 
(St. Thomas’s), prev. ser., Bermuda, King Edward VII 
Hosp.; E. Walker (Edinburgh Royal), L. S. Buist (Cum- 
berland Inf.), A. G. Mann (Sunderland Royal), C. M 
Caulfield (Chester Royal), D. Purvis (Royal Sussex County) 
and E. Cumberland (The London), Nigeria; C. H. B 
Goodwin (W. Suffolk Gen.), Sierra Leone; A. Barclay 
(Gloucester Royal), prev. ser., Lisbon N.A., A. L. Popham 
(St. Giles’), M. A. Wilson (Belfast. Inf.), M. J. Warbrick 
(St. Giles’), S. Riordan (Mater Misercordia), prev. ser 
Tanganyika Territory Gov. Hosps, A. M. Cullinan (City 
Gibraltar Col. Hosp., M. D 
(King’s Coll.), F. A. Cranfield (The London) 

Dakin (The London), J. Colvill (Portsmouth 
Hagan (St. Andrew's), and M. A 
Robertson (Edinburgh Royal), Kenya Colony * B. Eager 
(King’s Coll.), Nyasaland ; M.C. Mapp (U-@:H.), A. L 
Ryder (Sheffield Royal), L. M. Bishop (U.C.H.), Gj M. 
Bishop (U.C.H,),.E. B. Crichton (St. James’), prev. ser 
Fiji Gov. Hogpas Tangeuyika ; M. Watling (Guy’s) 
Cyprus; M. K. O*Shea (West Bromwich), prev. ser 
Malaya Gov. Hosps., B.C. Fulton (Glasgow Western 
prev. ser., British North Borneo Hosp., W. S. Harnett 
(Ancoats), and E. N. Bruce (Paddington), Straits 
Settlements; D. C. M. Wolfe (Edinburgh Royal), Gib 
raltar, Colonial Hosp; A. M. Letts (Wolverhampton Inf.), 
prev. ser., Straits Settlements Gov. Hosps, G. A. Wharton 
(Bradford Union), prev. ser., Bahamas Gen. Hosp., 
Bangkok Nursing Home, and K. Toft (Sunderland Royal), 
Bahamas Gen. Hosp.; E. M. Colville (The London) 
L.. Pellowe (St. Marylebone), H. R. M. Korte (West 


George s 


Robson 
M. E. M 
Inf.), Hong Kong; A 


London), V. D. Smith (Royal Northern), K. C. Brown 
(Edinburgh Royal), and C. A. Baugust (Middlesex) 
Ceylon; E. E. Willis (The London), Bermuda, King 


Edward VU. Hosp.; A. Walton (Crumpsall), prev. ser 
Singapore N.A., Grenada Colony Hosp., Nurse-Matron 
I. Rogers (Seamen’s and Graylingwell Mental), Mauritius 
Mental Hosp., Matron. 
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SCOTTISH NOTES. 


Glasgow Royal Infirmary. 

Miss Annie Duncan, R.R.C., who was recently appointed 
to the Assistant-Matronship of the Glasgow Royal 
Infirmary, has already done yeoman service in that 
famous institution’s interests. She trained in it and 
steadily, one by one, passed through the various grades 
that led to her present position Indeed, the only time 
she has spent out of its service since she entered as a 
probationer was the war time; in August, 1914, she went 
with the Q.A.1.M.N.S. (R.) to France, where she was for 
the most part in charge of a casualty station, it was there 
that she won the R.R.C.; she was twice mentioned in 
despatches. She returned to the ‘‘ Royal ”’ in September 
1919 


Lady Cowdray and District Nurses. 


A District Nursing Association is to be formed for the 
Echt district of Aberdeenshire. At the meeting at which 
this decision was arrived at Mr. Morris, of Dunecht, s&id 
that for fifteen years Lady Cowdray had generously pro- 
vided a nurse at her own expense until, in the last few years 
certain grants became available. Lady Cowdray con- 
sidered that the public ought to have the use of these 
grants and the responsibility and full charge of nursing 
affairs in the district. She had offered to provide a 
furnished cottage and to give a donation of £100 to start 
the Association. It is suggested that the parishes of 
Skene and Midman should be included 


The Necessary Motor Bicycle. 


The Inveravon and Glenlivel Nursing Association has 
decided to provide the district nurse with a motor bicycle 
The district is a hill-set and scattered one, and in the 
circumstances the year’s record of Nurse Gillies represents 
arduous physical as well as professional work. Since her 
appointment in February she has paid 976 visits and, since 
the inauguration of the Child Welfare scheme in May 
48 welfare visits, 8 school visits for treatment, and 4 for 
advice and supervision. The pedal cycle kindly lent by 
a supporter of the Association was, of course, quite in- 
adequate for this heavy work 


Cottage for Macduff Nurse. 
The Macduff N.A. in Banffshire has decided to buy a 
cottage for the district nurse, and a number of ladies have 
undertaken to raise the necessary sum, £300 or £400 


Sir Thomas Lipton’s Gift. 

As we announced last week, Sir Thomas Lipton, Bart., 
Glasgow's famous one-time citizen, has presented John- 
stone Villa, Cambuslang, to the Cambuslang Nursing 
Association as a home forthe nurses. The house, in which 
Sir Thomas's parents once lived and which he felt he could 
not put to ordinary uses, is admirably suited to its new 
stands in a pretty garden, yet 
is within a moment of train, tram, and omnibus, and 
easily “ getatablk for patients and nurses alike At the 
present time there are two nurses in residence, but there 
is accommodation for three and, as the ground has also 
been given, the building can be enlarged if necessary in 
the future \ new staircase has been put in and the house { 
has been freshly decorated Che rooms include a board- | 
room, a well-equipped district room 


purpose. It is secluded 


f 


where dressings are 
done in the morning, a most comfortable sitting room, 
and three pretty bedrooms. Our illustration is reproduced 
by the courtesy of the Bulletin and Scots Pictorial 


Edinburgh City Hospital. 


The retirement is announced of Miss Thomas, Matron 
of the City Hospital for 22 years. When she was first 
appointed to the institution only five wards were equipped ; 
there were no roads and horse ambulances were used 
Thousands of nurses have passed through Miss Thomas’s 
bands and last year there were over 300 applications for 
less than 50 vacancies 


Two Matrons Killed. 


The sad tragedy at Helensburgh which, as stated last 
week, resulted in the death of Miss Milne, Matron of the 
local fever hospital, caused also the death of her companion, 


Miss Chapman, Matron of the Victoria Infirmary. Thy 
two ladies were proceeding along East Clyde Street when 

| they were struck by a motor car going in the direction of 
Craigendoran, and thrown violently to the ground. It is 
thought that in passing the car skidded on the tar macadam 
road Both ladies received severe injuries and were 
removed with all haste to the Victoria Infirmary, where 
Miss Milne died an hour after admission Miss Chapman 
died the same day. She was a member of the College of 
Nursing 


NEW NURSES’ HOME AT SWANSEA. 


It is proposed, when money permits, to build a new 
Swansea and General Hospital on the site at Pare Beck 
presented some time ago by the late Mr. Roger Beck. 
The first step is the nurses’ home opened on September 
24th. The accommodation has hitherto been so inade- 
quate that the number of nurses has had to be severely 
restricted, with the consequence that only two shifts were 
possible Accommodation has now been provided for 
another 42 nurses, bringing up the total to 100, and 
enormously relieving the strain. The home is beautifully 
situated in grounds of great natural charm 





While a boy was being operated on for a fractured jaw 
at Queen Mary’s Hospital, Stratford, an explosion 
occurred at the back of his throat, apparently through 
warm air, used to keep the teeth dry, coming into contact 
with the anesthetic. Acute hcemorrhage followed and 
the boy died. The explosion is attributed to a mixture 
of vapours. The surgeon had performed 1,600 operations, 
with the apparatus used, without mishap 


A number of doctors have this week been speaking on 
My Religion” at the City Y.M.C.A. in Aldersgate 
Street. 
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THE CAMBUSLANG NURSES AT THEIR NEW Home. (SIR 
Tuomas Lipton SECOND FROM RIGHT 
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DEAFNESS 
and the NURSES 





“My duties have proved ‘Ardente- 
Acoustige’ entirely different, Mr. Dent!” 


A Nurse’s work calls for 100 per cent. efficiency and when deafness came 
I struggled hard against its handicap, but it beat me. I stopped trying, lost 
hope and in despair gave up nursing and became dependent on relatives. 
I had tried so many things—it was sheer desperation and my aurist’s 
enthusiasm which made me make this fina] luck ettert. 

The new ¢ aranteed Ardente-Acoustiq so different; daily many 





R. H. Dent’s meth 
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| Mi I =: Oounons 
No Consultation Fee. 


M®R.H.DENTS \ 


RDENT 


ACOUSTIQUE 
Pronounced R—DENT—AKOOSTEEK. 
g WIGMORE STREET, LONDON, aS. 


MAYFAIR 


9, oe St. Carditt 51, King St., Manchester ; 206, Sauchiehall St., 


Glasgow; 59, Northumberland St., Newcastle. 
AT WEMBLEY 
Bay 6, Ave. 7, Palace of Housing, near Kel 


Faraday Gates 


ey is life/ 


Irving’s Yeast-Vite Tablets. 
The new and wonderful Yeast-Vitamine treatment for Diabetes, Fevers, 
—_~ Liver, Skin Blemishes and all minor blood diseases, 
Constipation, Indigestion, Giddiness, Headache, Neuralgia, Disordered 


When out of sorts, fatigued or Gepeeesed, take one or two tablets and feel 
fresh and exhilarated in a few minutes 
Contain no 











harmful drugs, Safer, “Quicker, and more Powerful 
tham Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 


We supply the treatment free to Physicians, Nurses, Hospitals and Clinics 
also patients who cannot afford to pay 


Send ‘or free box and descriptive treatise. 


Irving’s YHAST-VITB Laboratories, 














Cecil House, Holborn Viaduct, London, E.C.1. 








NURSES’ 
( VER and above the 
wide selection and the 


guarantee of quality, you 
can depend on moderate 




















prices for Harrods Nurses’ 
Wear. Notice those given 
here—12/9 for a Uniform 
Dress and 27/9 foran Alpaca 
Frock, and just now a 
special purchase of Linen 
finish Aprons are being sold 
at 2/11 each. Made with 
round bibs: skirt lengths 32, 
34 and 36 inches. 
p i) 
I / 
> 
| Fe } 
(pe %) 
_, ‘s Di 
in” & | 
—— a — | 
a < A 
X ? , = 
/ ves, \ 
if it \ 
t 1 
} i | | 


| 1 |i 
Hf iy 
Hil | || 
wi 4 
i in 
i i ; | 
| 4 i}. 
7 wae 
i ql 
| | 
| 
| | 








Section 


HARRODS 


Nurses’ 


HARRODS LTD 














35/9 


UNIFORM 
DRESS 


in Hercules Nurse Clotl 

] hy « 
guaranteed t wash and wea 
Self colours of aa Gu 
cs aa 
Butcher MY aist 


26, 28, and 


Made to measure 2/6 ex 


30 inches 


sizes 





First 


LONDON SW1 
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NURSE’S SUPPLY ASSOCIATION 


(Dept. 30) 26 IMPERIAL BUILDINGS, NEW BRIDGE STREET,[E.C.4. 
OUR SPLENDID NEW AUTUMN FASHION CATALOGUE FREE! | 















THE “ IMPERIAL.” 


N.S.A. Bonnet, modelled on fine 
straw frame, bound with velvet, 
full square water- 
proof veil. Price, 


10/11. Post, 9d 






The 
“ BROMPTON. ” 
:Nurse’s Hat in 
fine Straw, Trim- 
: med with Ribbon 
: Band and Bow, 
:10/6. Veil, 5/9 


extra. 


















Postage 9d. 
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: THE) “ HARLEY.” i 
A™new style “Coat, suit ' “« BIRCHING- 
TON.” 











able for all weathers. 
In proofed Coating Serge, t 
: Melton, Cheviot, Gabar- 
dine, and ,Cravenctté, in 
all Glours. 
: Prices from,57 /6, accord- 
ing to material. 


Coat in All- 
Wool Velour. 
Cut on the lat- 
est double- 
breasted, with 
a half belt and 
a pleat in the 
THE “ CAMERTON.”’ back. Beaver 
One of our Latest : Coney Collar. 














THE “NEWQUAY.” Er 





Coat in All-Wool, Box Check Models carried out in Body lined. In 
Tweed, in delightful tones gAll-Wool Velour. Collar : Fawn, Beaver, 
; igned on straight lines, cand cuffs of selected : Cafe, Rust 
: fastening. with a tab from the Beaver Coney. in: ; Brick eg 
; t. Double collar, can ame 3 awn, Beaver, Tan,: : ! 4 
worh Open or closed to the ae tig’ d'cun tained ‘Brick, Red, Cinnamon, : Grey, Mole & 
imeck..'- Ready-to-Wear, in Cun te dieenl on: Eameeen ene Silk trey, Mole and Navy. : Navy. Sizes: 
S.W., W., and O.S: SELECTIONS SENT vine | ‘aan a outed Se ng : : Sizes: S.W., W., OS, : S.W.,.W., OS. 
Price, 4 Guineas. ON APPROVAL. Price, 6} guineas. : Price 4 gns. : Price, 6 gna. : 














Fatt mghl clad, dukg a 
OURNVILLE ‘COCOA saith 


SEE THE NAME ‘Cadbury ON EVERY PIECE OF CHOCOLATE. 






































swunsina YimEs," ARTIFICIAL TEETH (OLD). 
DEPARTMENT. cpanel 2/- each tooth on Vulcanite. 
VAN, ALEXANDER & CO. 4/- on Silver. 
314, CRAVEN STREET, | = on G oO 1 d : 
2 eR No misleading prices. Cash by return. 
ee ay DENTAL WORKS, Main Street, Carlton, Notts. 
ankers, Lloyds.) 
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PRACTICAL HINTS ON THE COMPLEXION. 
M™® the warmth apart from direct sun rays renders 


the skin pallid; dry warmth when direct sun rays 

are absent has a tendency to shrivel it; cold when 
not combated by special measures reddens and coarsens 
it; cold winds kill the outer layers of epidermis and produce 
varying degrees of ‘‘ chapping.”’ Skins react variously 
to direct sun rays; the result may be brown or red sun- 
burn without irritation or dermatitis. Daylight is 
always good for the skin; artificial light is bad; the worst 
is said to be that of the electric arc lamp on account of 
its richness in violet rays. The mental state has an 
immense influence; within a few hours bad news and 
worry will remove all colour and render the surface 
of the skin harsh. Broken or insufficient sleep has 
a similar effect. An ill-ventilated and impure atmos here 
is a direct foe; the odour of newly drawn milk and of 
freshly gathered fruit have a good influence; the volatile 
matters given off by milk and fruit are as real as the 
parent materials 

While the dietetics of the skin must be regarded as 
still open to discussion, some facts have been proved 
beyond dispute 

First, there must be perfect digestion, otherwise the 
result will be seen almost at once in the complexion 
redness of nose, pityriasis and simple acne are the most 
common When food is not digested toxins always form 
a percentage is always absorbed and such toxins circulate 
in the blood. The less complex the diet the better for 
skin nutrition. Rich cakes and pastry, being compounded 
of materials demanding totally different digestive actions, 
are highly complex, and a percentage of material that 
should undergo gastric digestion tends to pass to the 
small intestine unchanged Fresh fruits are beneficial, 
but care must be taken to guard against irritation of the 
stomach membrane by taking rice, bread, or some other 
simple form of grain food with the fruit. When milk 
can be dealt with it is excellent, but a much simpler 
thing, the virtues of which it is difficult to over-estimate 
is pure water, of which it is hardly possible to drink too 
much. Filtered rain water, with all that has been said 
against it, is, I consider, the best possible for flushing 
not only the kidneys but the entire system; it is nearly 
pure H20O, but it leaves the system as a carrier of salts 
and organic matters. It is also best for washing ; soap 
should be superfatted and its use followed by rinsing. 
A douche with cold water helps to tone up the skin, and it 
is well to finish with it. The face towel should be as soft 
as possible. 

Constipation is a deadly foe to the complexion, and a 
daily action is essential. Exercise which produces 
copious perspiration coarsens the skin by enlarging the 
pores and acts in the same way as hard manual toil; the 
skin should be washed after it with warm water and then 
well douched with cold 

A mere. film of ‘skin food” applied gently every 
night will work the maximum of good without producing 
any ill effect. The nervous system has an immediate 
and powerful action on the skin; one should never get 
“ fun“down,” and a tonic may be necessary. 

os ti RS E.W. 








PIANO PLAYING. 


On Thursday last week at the Aeolian Hall, London, a 
most interesting lecture entitled ‘“‘ From Brain to Key- 
board ’’ was given by Mr. Macdonald Smith (of 19, 
Bloomsbury Square, London, W.C.1) the well-known 
inventor of the system of pianoforte technique which 
bears that name. He demonstrated the fact that close 
connection between the mental and physical side of*piano 
playing can be greatly strengthened by the sensible 
application of physiological principles, and showed 
humdrum “ practising ’’ to be not only unnecessary but 
definitely harmful. The application of the basic principle 
of “‘full contraction’’ (his own discovery) to piano 
playing for both learners and advanced players was 
described and the lecturer illustrated his remarks by 
lantern slides and by illustrations at the piano. 
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AN ELECTRIC BLANKET. 


Electro-magnetism is one of the greatest healers ot 
modern science, and the introduction of the radio-coil 
electric blanket illustrated here treatment 
possible in any home with the consent of the physician 
It is a simple, convenient and effective invention for the 
alleviation of neuritis, lumbago 
asthma 


When the 


makes the 


pain in rheumatisn 


radio-coil blanket is used the patient sits or 


lies in a bath of electricity, which flows through the 
body permeating every fibre The sensation is 
scarcely apparent beyond a mild glow of warmth and 


general feeling of relaxation and relief from pain; there 
are no shocks, sparks, noises or other unpleasant mani 
festations 

No elaborate preparations are patient 
Sits or lies down in the blanket which is well wrapped 


necessary The 





around the body, the blanket is then connected up with 
an ordinary light or power plug, which is then switched 
on. All fittings are provided to make it perfectly con 
venient and easy to handle, and there is nothing to go 
wrong or to get out of order. It is unnecessary to undress, 
but all jewellery must be removed or it will be magnetised 
and ruined. Twenty to thirty minutes is the time recom- 
mended for each application, but the more regularly the 
blanket is used the more quickly will its beneficial results 
be felt. There is a special pad provided to apply intensi 
fied application over the seat of the pain or trouble and 
more effectually dispel it. The manufacturers state that 
the blanket has over 1,000 feet of specially prepared 
wire in its composition and its covering is soft and downy 
and inner surfaces thickly quilted, perfectly pliable and 
easy to handle or pack. The blanket is made-by Messrs 
Mowbray Bellairs & Co., Chester Mews, Belgraye Square, 
London, S.W.1, and costs 18 guineas. . 


At the annual meett&g of St. George’s Hospital, Bombay 
the Chairman than&ed Miss M@é@farlane for her efficient 
and tactful administration, and the nursing staff for their 
} devotion to duty and ceaseless hard work 


At a meeting of the Lambeth Guardians a letter was 
read from a late patient's husband, expressing gratitude 
for the great kindness his wife received from the nursing 
staff 


Miss England will lecture on the Woman's Movement 
in New Zealand on Monday (19th) at the Six Point Group, 
92, Victoria Street, London, S.W., at 5.45 p.m. 


On October 8th the new female infirmary of Cuckfreld 
| Union was opened by Mrs. Neville Chamberlain. 
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SOCIAL HYGIENE. 


In opening the Imperial Social Hygiene Congress at 
Wembley last week Sir Kingsley Wood said it was the 
considered view of the Ministry of Health that there had 
been a_ considerable both of 
yonorrhcea during the last five vears 

Colonel Harrison (Ministry of Health) said he feared it 
was too often forgotten that 


decreas syphilis and 


venereal di CASE in womer! 


was unsuspected by very many patients and for on 


reason or another steps ensure the 


ophthalmia 


were not taken to 
prevention of congenital syphilis 
neonatorum It hardly with his sleep if he 
thought that through any omission of his a child had 
been born into the world witl 
upon it 

Dr. Sequeira 


would go 
the curse of this disease 
speaking from the experience of the 
London Hospital, said they had no difficulty 
expectant mothers into their clinics, becauss 
no attempt to label the departments as ad hoc departments 


in getting 
+} 
tl 


ere Was 


**POUND DAYS.” 


Pound Days’”’ are announced for (1) the Home for 
Confirmed Invalids, 36, Aubert Park and 1,2 and 3, High 
bury Terrace, London, N. (October 15th when the 


Marquess and Marchioness of Northampton have kindly 
promised to be present at 3 p.m., and there will also be 
a Sale of Work, and (2) at the London Homoeopathic 
Hospital (October 22nd), when Lady Perks will receive 
the gifts from 12 to 5.30 p.m., and visitors are invited to 
see the wards and the Nurses’ Home 


RESIGNATIONS. 

Miss T. I. Priday, who is resigning the matronship of 
the Royal Victoria and West Hants Hospital, Bourne- 
mouth, Poole Road Branch (60 beds), was appointed in 
June 1914. In the following month the Nurses’ Home 
was opened, a large house in its own grounds close to the 
hospital having been bought and adapted 
have comfortable quarters, garden 
bathing hut on the beach. The Hospital is recognised 
by the G.N.C. as a Training School and the nurses are 
taught according to the Syllabus; so far those who have 
entered for the State Examinations have passed; many 
good appointments in London and provincial hospitals 
have been obtained by the nurses. The nursing staff has 
increased to allow for more off-duty time. The x-ray 
department has been fully developed and includes the 
installation of a mercury vapour lamp. During the whole 
of her period as Matron Miss Priday has undertaken the 
whole of the administrative work and has not had an 
assistant matron or home sister 


The nurses 
tennis lawn, and a 


Miss E. M. Baker, Assistant Matron, Oldchurch Hospital 
Romford, is leaving to be married 


Mrs. Kate M 
after 13 years 
Town Council 


Tupman has tendered her resignation 
service as health visitor to the Worthing 


PRESENTATION. 

Nurse Prior, who for fifteen years has lectured in th® 
various schools for mothers in the city of Leicester, undeT 
the Health Society has presented with a purse 
containing a cheque and an address engraved by the 
College of Arts and Crafts. Although the Health Society 
is to be discontinued Nurse Prior’s services are to be 
retained by the Health Authorities 


been 


DEATH. 


On October 10th, at the Queen Alexandra Military 
Hospital, Millbank, Miss Kathleen Graham (for eight years 
a member of the Queen Alexandra’s Military Nursing 
Service for India), after a year’s illness 


The Ministry of Health, Inspectors advise the appoint- 
ment of a certified nurse, with the C.M.B. certificate, at 
Helston Union, Cornwall 
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APPOINTMENTS. 


Matrons. 





BROOMI liss ANNIE, S.R.N Assistant Matron, Prest- 

wood Sanatorium, near Stourbridg 
Trained at stepping Hil! tal. Sto kp + CMB 

certificate. Sister, Under B.R.C.S Staff Nu 
Nursing Hostel, Kingston, Jama B.W.1 S 
Scantho Road Infirmary, Grimsby; and at Grou 
low Sanatorium, Tittenrow Member of the Colle 
of Nursing 

Pickett, Miss Littan FLORENCI Matron, St. Peter's 
Hospital, Vallance Road, London 


Manchester Union Infirmary. Ward Sister 
Theatre Sister, Crumpsall Infirmary, Manchester 
Asst. Matron, Highbury Hospital (M. of Pensions 
Birmingham; Asst. Matron, M. of Pensicns Hospital 
Orpington; Acting Matron, M. of Pensions Hospital 
Moseley Hill, Liverpool; Acting Matron, Queen Mary's 
Hospital, Roehampton; Asst. Matron, M. of Pensions 
Hospital, Orpington 

STUART-GRAY, Miss ANNICE, Matron, St. George-in-the- 
East Hospital, Raine Street, London 

Trained at Dundee Royal Infirmary. Ward Sister and 
in charge of Maternity Training School and District, 
Dundee Royal Infirmary; Matron, Red Cross Hos- 
pital, Abbeville; Charge Sister and Night Supt 
A.N.S.R.; Sec., Chartered Nurses’ Society; Matron, 
Preston Hail Hospital and Colony 


Sisters. 
Sister, North 


Trained at 


CurRRIE, Miss M., 
Leicester 
Trained at North Evington Infirmary. 
Foorp, Miss Daisy F., Sister, Ophthalmic Ward, East 
Suffolk Hospital, Ipswich 
Trained at Princess Alice Hospital, Eastbourne. C.M.B. 
certificate. Sister, Gravesend General Hospital and 
at Victoria and West Hants Hospital, Boscombe; 
Night Sister, Royal Victoria Hospital, Dover, and at 
Weymouth and District Hospital. 
Mites, Miss A. E., Sister, North Evington Infirmary, 
Leicester as 
Trained at North Evington Infirmary. 


Public Health. 

RopceErs, Miss B. M., Assistant School Nurse and Health 
Visitor, Borough of Bedford 
Trained at the Royal Free Hospital 

Norfolk and Lynn Hospital, Lynn 
SHERWOOD, Miss Mary H., Dental Nurse, 
County Council : 
Trained at North Riding Infirmary, Middlesbrough 

Private Nursing Belmont Home 
Night Nurse, Rutson Hospital, Northallerton. 
THOMAS, Miss FLORENCE V Health Visitor, Duke's 
Health Visiting and Supervision of Child Welfare 
Centres, Bootle 
Trained at Ecclesall Infirmary, Sheffield. Health Visitor 
St. Helens, Willesden, Bradford and West Hartlepool. 


Evington Infirmary, 


Night Sister, West 


North Riding 


Nursing Leeds; 


OPPORTUNITIES. 

\ Matron is required for Bracebridge Mental Hospital, 
Lincolnshire; Night-Sisters for Dudley Road Hospital, 
Birmingham, and Tynemouth Union, and a Sister-Tutor 
for Institutions in Perth and Perthshire Assistant nurses 
are wanted for Ripon, Skipton and Southampton Unions 
There are opportunities for Staff Nurses, under the 
Metropolitan Asylums Board, at Joyce Green Hospital, 
Dartford; the salary offered is 457 a year rising to £63 
with full emoluments and uniform; Nurses with approved 
fever and general training certificates receive an extra 
{5 a year; this is a very good opportunity of gaining 
special experience. For full information on these and 
other posts see our advertisement columns 


NURSING TIMES. 77th October, 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post— Legal, 2s. 6d.; other questions 1s; and 

stamped envelope 
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Unlike pou!tices and plasters Thermo- 
gene Medicated Wadding requires no 
preparation—it is ready for use straight 
from the box. It is easily and quickly 
applied and as easily removed and 
neither blisters nor dis‘igures the skin. 


doctors throughout the world. 


ASTHMA BRONCHITIS 
INFLUENZA'LUMBAGO 
SCIATICA NEURITIS 
Of all Chemists 
Price 1 3 and 3 - a box 


THE THERMOGENE 
Co., LTD 




















= | 


_ THERMOGENE 


MEDICATED WADDING 


Ready-to-Use, Clean-to- use and Easily Applied, 


Thermogene relieves pain and discomfort swiftly and surely in the undermentioned 
and similar maladies and is used for this purpose by hospitals and prescribed by 









Perfectly clean in use it may be worn 
day and night without interfering with 
the patients’ usual occupations. 

The intensity of its action can be 
regulated to meet the requirements of | 
each particular case. i} 


RHEUMATISM SPRAINS 
NEURALGIA QUINSY 
LARYNGITIS STRAINS 





Same price 
wherever sold. 








HAYWARD’S HEATH, 
SUSSEX. 



































Another Report on 


Yoboleine 


THE FOOD THAT BUILDS THE BODY 





—this time from the Royal 
Infirmary, Edinburgh. 


‘‘ | T is an excellent tonic, is very pal- 

atable, and practically all of the 
patients to whom it has been given have 
shown a progressive increase in body- 
weight from week to week.” 


For over 19 years ‘‘ Roboleine’’ has 
been consistently prescribed by the 
Medical Profession with the happiest 
results, whilst Hospitals use it by the 
TON. Formula: Bone Marrow, 
Cream of Malt, Egg Yolk, Neu- 


tralized Lemon Juice. 


‘Put them on Roboleine’ 


Sample and Literature on request. 


OPPENHEIMER, SON & CO. LTD., 
179, Queen Victoria St., London, E.C.4 








Outfit Prices 
FOR 
Nurses’ Purses 


These new models are 
made from high-quality 
materials and tailored to 
your individual measures 
at very moderate prices, 
Patterns are gladly sent 
on request. 
FRANCES. 
New design coat frock, 
Panel back and front,ful- 
ness at sides concealed 
by waistband. Can be 
made with collar band 
suitable for wear with 
stock collars, and coat 
sleeves instead of bishop 
In “Danco” Fadeless, 
37/6. Cotton materials 
(Duro Fadeless) ... 21/6 
DOVE 


Box pleated from shoul- 
der to bottom of skirt 
Fastened with turnover 
collar or can be made 
for wear with stiff linen 
or stock collar as 
desired, Coator bishop 
sleeves. Made in 
white linen-faced cloth 





from ax ~~ I48/il 

or drill from 13/11 

Also in nurse cloth, FRANCES DOVEY 
we w. « SR. Catalogue Free and Post Free. 


Appointed Official Outfitters by General Nursing Council 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London: Abbey House, 8, Victoria St., Westminster, S.W.r. 
Liverpool: 57b, Renshaw St. Manchester: 36, King Street 
(first floor). Birmingham : 3, Ryder St., Central Hai] Bldgs. corn: r of 
Corporation St. Newcastle : 147, Northumberland St. (First Flocr) 
Sonth ton «3, Above Bar (First Floor). 








It is well to mention “The Nursing Times” when answering its Advertisement 
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Humanised (Prescription) Glaxo 


























RAW COWS PRESCRIPTION HUMAN 
MILK GLAXO MILK 


All the Glaxo Foods are guaranteed Jree from 


preservatives 


Humanised (Prescription) Glaxo, like Glaxo, is 
prepared from the milk of cows that live always in 
sunny green pastures—ideal conditions for pre- 
venting the development of tuberculosis in cows. 


The milk is clean and free from tubercle when it 
comes from the cows, and subsequent con- 
tamination is avoided, so that Humanised 
(Prescription) Glaxo has an average bacterial 
content of only 100 per c.c. (of the reconstituted 
milk), as compared with the 30,000 per c.c. 
allowed in ‘‘ Certitied” Milk. 


HUMANISED 


( PRESCRIPTION ): 


GLAXO 


is specially intended for premature and delicate babies, but 
is recommended for al) babies under four mionths of age. 
Send Professional Card for Trial Tin of Humanised (Prescription) 
Glaxo to GLAXO (Dept. B.) 56 Osnaburgh St., London,N.W.1. 














After Illness 
rebuild with 


INVALID 


from seasoning. 





SE canoes 4. ond ENGtISH @ 
¢ Obtainable from all Chemists Lavender Soap Ss 


For use in sickness a 


Thus it provides a valu- bound with silk, 
able addition to invalid diet, with every box 


welcomed by the patient, 
and readily assimilated 


by the most enfeebled Ar Pp R I 









chain binding our hearts to 
the romantic .past, and. even 


special preparation of WY in these less spacious days we 
Bovril is packed as = can still thrill to the piercing, 
‘Invalid Bovril.” Itcontains wes sweet perfume of lavender, 
added proteids and is free This exquisitely Q\ bound in a tablet of Price’s 


Old English Lavender Soap. 


dainty sachet \ 
of real lavender, \ 


of six tablets. 




















Advertisements. 


. Roses are red, Lavenders green} 


\ - 4 
BOVRIL |(2"=@ 2% 
4 uN Folk songs.and. flowers are a ff 



















PRICE’S SOAP CO. LTD. LONDON AND GREEN ! 
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| bed and come back at noon. 
}a quarter grain of morphia, hypodermically, .or 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE IDEAL MIDWIFE* 


HE ideal midwife is a subject rather for the 
T lay speaker, but when one has been a 

midwife for thirty years one knows too 
well where the shoe pinches. The first qualification 
must be love of the work; practical skill, however 
excellent, is useless without that and deep enthu- 
siasm. Of course we all grouse at times, but we 
would not for anything have chosen any other 
work. Just think of those night walks, with the 
scent of tobacco and stocks coming from the 
gardens; and the night watches—though it is 
tiresome to be called out of bed—which give us the 
opportunity of learning all about our patients. It 
is at night and alone with her patient that the 
midwife, who doesn’t say much, but lets the 
patient talk, is regarded as no outside person, and 
different from the “‘ visiting lady.”’ I often pity the 
health visitors for this. They can never be on the 
same terms of intimate relationship. They have 
not the chance of giving up their nights, and that 
is what gives us the key of our patients’ hearts. 

It is wise to let the patient talk before one 
begins to teach; there is plenty of time for that 
after the confinement. At the daily visits one 
can find opportunities for influencing them for 
good. 

The second qualification is the wish to improve 
—though the ways of 1925 are not necessarily 
better than those of 1924—to be ready te learn 
new ways of saving life and pain especially. I 
sometimes feel we may become a little callous. 

Even in a poor home it is possible to manage 
to get a bath in the first stage. Say at 6 a.m. we 
are called to a young primipara who is thoroughly 
frightened and tired after a sleepless night. You 
scald out her washing bath and sit her in it with 
her head resting on your knee. Then get her to 
Now is the time for 


twenty minims of tincture of opium. When you 
get back-she will probably be at the second stage. 
With rubber gloves our temperatures have much 
improved.» We now’no longer throw the baby at 
its mother; we do Truby King massage. We give 
pints of water and no aperient but paraffin. 

What a comfort it is that the babies are now 
fed four-hourly instead of every two or three 
hours! You rarely hear a crying baby now, 
except that its clock is always a quarter of an hour 
ahead of its mother’s. 

We used to think the mother of twins could, 
perhaps, partly feed both babies. Now we know she 
can feed both entirely, if she carries out these rules. 
* A resume of a lecture by Miss A. S. Gregory, Honorary 
Secretary, British Hospital for Mothers and Babies, 
Woolwich, at the Post-certificate Course for Midwives, 


AM idstone, October 5th. 
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Balanced judgment is an essential quality, with 
an unruffled temper and a philosophical outlook. 

It is difficult to keep unruffled and take a 
philosophical view of the baby who starts a sticky 
eye on the tenth day and the grandmother declares 
it was bad on the third, just to get you into 
trouble with your inspector and to get her own 
back on you for refusing to let the patient have 
alcohol; or when a patient says she can't pay your 
fee though you know her husband’s wages are 
good 

Judgment is needed in her own health or the 
Ideal Midwife will break down in two years, just 
when she’s becoming useful. We must not forget 
our own weaknesses, The patents, as a rule, are 
extremely fond of us, and we leave them before 
they have time to grow tired of us. We like it 
when they, or some doctors used to being waited 
on by Gamps, say how wonderful we are. We 
forget that these extravagant things could be said 
about other people, too 

We are too apt to believe life owes us any aellvia- 
tion for our physical discomforts. This was the perni- 
cious idea of the old drunken midwives of the past 

Then we are apt to detract from the good work 
of others; the ante-natal clinic, the health visitors, 
more successful practising midwives 

I remember an old untrained midwife, of over 
70, who often had a septic case—she didn't know 
why—who had never heard of anti-sepsis, but who 
did her best for her patients in the Somerset hills, 
for a very few shillings. When I Went there I must 
have seemed the last word in modernity because 
of my stiff collars and aprons. She came to a 
meeting at which I was speaking on why I had 
come there and afterwards ‘she came up to me, 
and said: ‘I should like to shake your hand. 
Many’s the time I'd have given all I possessed to 
have known how to help the poor things.”’ 

I felt then that, as far as spirit and: intention 
went, I had met the Ideal Midwife. 


Among other lecturers during the Course, which was 
held at the Sessions House, Maidstone; fr6ém°October 5th 
to 9th, were Dame Janet M. Campbell, M.D., M.S., Senior 
M.O. for Maternity and Child Welfare, Ministry of Health; 
Professor Louise McIlroy, D.Sc., M.D., Ch.B.; Miss S. E. 
Davies, Matron, Royal Naval and- Marine . Maternity 
Nursing Home, Gillingham; Dr. J. S. Fairbairn; Dr. 
Annie McCall; Dr. Bright Banister; Dr. Comyns Berkeley 
Visits included: the Maidstone 
Ante-natal] Clinic and the County Bacteriological Labor- 
atory. 


4 delightful booklet, ‘‘ Baby’s Seven Stages,’’ will be 
sent by Messrs. Burroughs Wellcome &-€o., Snow Hill 
Buildings, London, E.C.1, to any of our readers on 
request. The booklet, which is of interest more par- 
ticularly to maternity nurses, gives hints on food, weight, 


measurements, etc. 
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MATERNAL MORTALITY. 

The following is a pre ot a 
Danstan Brewer, M.R.C.S., I 
Borough of Swindon 
in September 

Dr. Brewer dealt with the Memorandum on Maternal 
Mortality written by Dame Janet Campbell and issued 
last year He pointed out that this report showed that 
there was something very faulty, and that the progress 
made in obstetrics was not consonant with that made in 
medicine and surgery during recent years 

Maternal mortality had remained almost constant for 
two generations About half of this mortality was due 
to infection. There had been some reduction of infection 
during the past thirty years, but nothing to what might 
have been expected from the introduction of 
midwifery and the corresponding reduction in 
Eafly in the present year the 
British Obstetricians considered the question of puerperal 
sepsis, mainly in its clinical aspect, and demonstrated 
clearly that the fault did not lie in the treatment of 
puerperal infection, though it did appear that the un 
favourable results were to a great extent due to the fact 
that scientific treatment of puerperal infection was not 
undertaken until late in the disease 

The real cause of the unsatisfactory state of affairs 
Dr. Brewer said, lay in the conception of sepsis commonly 
held and mainly dependent upon the retention of the 
name “‘ puerperal fever,’’ and the administrative 
which too frequently followed notification Doctors and 
midwives were extremely reluctant to notify any 
of puerperal fever, and this reluctance was accompanied 
by a reluctance to investigate puerperal cases for fear 
that they might have to be notified. 
entity as “ puerperal fever the infections from which 
the lying-in mother might suffer were identical with 
infections that might follow any kind of injury, and he 
submitted that if the process of childbirth and the dangers 
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of infection that attended it were considered precisely on 
all fours with any other wound accidentally or intention- 
ally inflicted, and the treatment of puerperal sepsis were 
put on the same basis as ordinary 


sepsis, the disparity 
between the results obtained in puerperal and other 
forms of infection would disappear Probably some 
injury always occurred in delivery, and some amount of 
sepsis was probably invariable; it was important to 
estimate the kind and degree of infection that might 
occur 

rhe lecturer dealt at some length with the modern 
methods of discovering the causal agents of infections 
and of the treatment appropriate in each case. He was 
very emphatic upon the dangers of puerperal infection 
being conveyed by doctors, midwives and others: and 
though he submitted that puerperal sepsis might occur in 
cases which were spontaneously delivered and had never 
been touched or examined by anybody, the danger of 
sepsis increased in relation to the amount of manipulation 
and interference used in the process of delivery He held 
that in a normal delivery there was neither reason nor 
excuse for any form of interference or internal examina- 
tion, and that whether a delivery was likely to be normal 
or not could be, and ought to be, determined some time 
before the occurrence of labour. He warned his audience 
particularly against the dangers of exploring the uterus 
unnecessarily, and of douching, by which the interior 
of the uterus, which throughout the normal puerperium 
remained sterile, might be infected by material washed 
up from the lower passages 

Dr. Brewer finished in a somewhat optimistic mood 
for the future, mentioning that in certain districts where 
the administration of puerperal sepsis was based upon 
the lines indicated, the mortality had been reduced 
practically to zero and that the more virulent forms of 
puerperal sepsis were no longer seen. 


The Maternity and Child Welfare Committee of the 
Porough Council is giving a grant of £200 to the Kensing- 
ton D.N.A. 
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NEW ZEALAND MIDWIVES’ 
STATE EXAMINATION. 

In view of New Zealand's fine work in infant welfare 
we think our readers will be interested to see the questions 
set in the June State examination There were 97 candi- 
dates, two sitting for oral only two passed 
partially; three failed Kai Tiaki says: ‘“‘ Of the 92 
who already registered nurses. The 
number of registered nurses presenting themselves for 
the midwifery examination has largely increased during 
the last few vears 

Phe questions were (1) State briefly what you know 
of the pre-natal care of the pregnant woman. (2 What 
food, and in what quantity, would you recomme nd fora 
baby one month old What should be the frequency 
of feeding If the baby vomits after food what would 
you do (3) What common urinary troubles are there 
in the mother before and after the birth of the child? 
How are they treated ? (4) What are the signs of syphilis 
in (a) the mother; (6) the baby (5) What conditions of 
(a) the mother; and (b) the fetus cause difficult labour? 
What are the general principles in dealing with difficult 
labour ? (6) What conditions before, during and after 
labour would induce you to send for the doctor, even 
if he resides 20 miles or more away ? 

lhe examiner's report contains some interesting points: 

\s usual the large majority failed to heed the notice 

Answers must be brief and to the point.’ Most of the 
questions could have been answered on half a page of 
foolscap and not one required more than a page. Some 
wrote several pages on pre-natal care of the pregnant 
woman, but failed to mention the importance of attending 
to teeth and breasts and nipples. Some even forgot 
the importance of testing the urine for albumen. One 
candidate wrote : ‘ Pre-natal care begins from the second 
months of pregnancy Very often it does, but not 
necessarily so Another wrote: ‘If the perineum is at 
all rigid it shall be massaged daily with olive oil.’ Well, 
the examiner didn’t approve. Question 2 was a stumbling 
block for many. Some recommended breast-feeding, 
without referring to any substitute under certain circum 
Others omitted breast-feeding altogether. One 
does not want to worry midwifery nurses with figures, 
and even one simple formula was sufficient. For example, 
take humanised milk No. 2 (Government pamphlet) and 
re-write it thus: Lime water, one ounce; sugar of milky 
one ounce; top milk, eight ounces; water (boiled) to one 
pint; or if one would sooner remember No. | Lime water, 
one; sugar of milk, one; top mulk, six; water, six whey, 
Isn't it easy ? 
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TRAINED MIDWIVES AND 
MATERNAL MORTALITY. 

Opening an extension of Birmingham Maternity Hos 
pital last week, Mr. Neville Chamberlain, Minister of 
Health, said that ten years ago 45 per cent. of the deaths 
in childbirth were due to sepsis, and 45 per cent. of the 
practising midwives at that time were untrained. The 
deaths from sepsis were declining. They were now about 
39 per cent., and to-day only 15 per cent. of the practising 
midwives were uncertificated. He thought it would bé 
found in the course of the next few years that that alter 
ation in the proportion of trained and untrained midwives 
would have a perceptible effect upon the unsatisfactory 
figure of maternal mortality. He had recently had af 
opportunity of increasing his acquaintance with some 
the lowest and most distressing portions of big towns, and 
it was obvious that homes which were described as not 
being fit for heroes to live in were no places for children 
be born in. The work of a maternity hospital, which 
brought help to women just at the most trying time 
their lives, might do something to counteract the uF 
natural state of things which prevailed among huma® 
beings, but not among wild animals, that that which ought 
to be free from danger to mother and child very often m® 
volved death or premature infirmity to the parent af 
perhaps lifelong disability to the child. 3 











